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PEEFACE 


It  is  now  twenty-four  years  since  I  first  attempted 
Ovariotomy.  During  this  time  I  have  offered  to  my 
professional  brethren  no  leas  than  three  books  upon 
the  subject,  each  of  them  marking  a  stage  in  the 
progress  of  the  operation. 

The  first  book  was  published  in  1864,  when  every- 
thing was  tentative,  facts  were  accumulating,  and  the 
bases  of  the  rules  of  future  action  were  being  laid  down. 
It  was  rather  the  fulfilment  of  a  pledge  to  record  all 
that  I  did,  so  as  to  furnish  the  means  of  judging  how 
far  my  proceedings  were  justified,  than  a  guide  for 
other  practitioners.  It  contained  many  useful  lessons, 
and  opened  up  for  discussion  almost  aU  the  important 
practical  questions. 

My  second  book,  which  appeared  in  1872,  was  the 
result  of  much  larger  experience,  and  gave  me  the 
opportunity  of  speaking  with  more  authority  on  points 
which  I  had  been  able  to  study,  and  of  laying  before 
the  profession  the  views  and  mode  of  practice  which  I 
had  then  adopted.  The  weight  of  its  evidence  definitely 
settled  all  doubts  aa  to  the  utility  of  Ovariotomy,  and 
stimulated  into  activity  many  coadjutors.  Ovariotomy 
is  no  longer  an  isolated  part  of  surgery.     The  last  ten 
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years'  practice  in  abdominal  surgery  (lave  llirown  of 
a  much  wider  field  of  observation  and  yielded  a  fund  of 
invaluable  record.  And  iliis  I  liave  ranged  over  and 
sifted  sedulously  in  search  of  instruction,  adjusting  to 
my  various  exigencies  every  suggestion  wliich  I  con- 
sidered, or  which  promised,  to  be  an  improvement.  I 
thankfully  acknowledge  a  great  gain  of  knowledge, 
wliicli  has  led  to  some  changes  of  apiiiion  and  lo  some 
modification  of  my  operative  work. 

The  book  which  I  now  issue  is  professedly  a  second 
edition  of  that  of  1872,  but  so  far  as  the  operation  of 
Ovariotomy  is  concerned  it  is  almost  new,  and  as  regards 
the  uterine  section  still  more  »o.  There  will  be  found  in 
it  the  most  recent  information  I  have  been  able  to 
collect  and  the  results  of  my  latest  efforts.  It  is  salis- 
factorj'  to  find  that  everywhere  there  arc  proofs  of  the 
extension  of  oiu"  beneficent  work  and  of  increasing 
success.  Yet  I  am  still  a  s^tudent  among  many  fellow 
workers,  and  await  tlie  fruits  of  further  researcli.  For 
however  much  we  may  congratulate  ourselves  upcm 
what  has  been  done  in  the  way  of  operation  to  save 
those  who  demanded  help  in  the  last  extremity,  the 
scientific  aspect  of  the  subject  of  ovarian  and  uterine 
tumours  leads  us  to  look  for  the  restriction  of  the  area 
for  the  application  of  our  surgical  measures,  and  to 
hope  that  the  pathological  industry  of  those  wlio  are  not 
overwhelmed  with  the  routine  of  mere  clinical  labour 
will  bring  us  to  such  an  understanding  of  the  origin, 
causes,  and  nature  of  these  diseases  as  will  give  ue  the 
means  of  arreBting  their  development  and  progress,  and 
will  shield  us  from  the  rejiroach  of  being  able  only  to 
offer  the  ultimate  rwourcc  of  relief  by  excision. 
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In  the  arrangement  of  the  matters  of  which  I  had  to 
write  into  chapters  I  have  so  strictly  followed  tlic 
natural  division!:  of  the  object,  tlial  a  reader  wishing  to 
inform  himself  on  any  particular  question  will  be  led  to 
il  at  ontw  by  the  table  of  contents ;  and  I  have  preferred 
using  this  form  of  clue  to  that  of  an  alphabetical  index 
on  aceouDt  of  its  simpHcity  and  directness.  The  line  of 
demonstration  and  of  aj-gninciit  can  Ijc  traced  at  a 
gtancc.  and  the  place  of  every  record  <->f  fact,  or  reference 
tu  authority,  is  exactly  indicate<l  hy  name  and  pa^^e. 

Up  to  May  1, 1882,  my  completed  cases  of  Ovari* 
otomy  amount  to  1071,  and  of  the  seventy-one  follow- 
ing the  one  thousand  upon  which  all  liie  calculations 
in  the  text  are  founded  only  four  have  died,  while  sixty- 
seven  have  recovered  ;  a  further  proof,  if  any  were 
minted,  thai  notwithatanding  the  fact  of  my  being  often 
called  upon  to  treat  patients  rejected  by  other  surgeons 
as  unfavourable  cases,  the  prof^ressive  diminuUon  of  the 
tnurtality  still  continue!!.     It  Is  still  mure  gratifying  to 
he  able  to  add  that  this  increasing  succcs.-^  is  not  con- 
fined to  myself  or  to  British  surgeons,  but  is  also  estab- 
lished in  Germany,  France,  and  Italy.     In  addition  to 
the  fad*  summarised  in  the  lifth  Chapter.  I  ha\-e  great 
fJeasure  in  adding,  at  the  last  uiotnunt,  that  my  friend 
Profenjor  SchriKlcr,  of  Berlin,  who  in  his  first  liundred 
caae*  lost  wvent<H!n,  imd  iii  his  »ecund  uighleun,  has 
only  lost  seven  in  hl<;  third  series  of  one  hundred  cases 
juA  completed. 

Vmx  GtofTvum  smsit ; 

-Vfy  1,  IKS!. 
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of  blood  of  leits  or  gn»l«r  quantity,  und  ceasing  nsaatly  from 
forly-fivo  to  liftjr-6vt:  yaiit  i>{  age,  affer  more  or  leas  irre- 
galarit  J.  Wu  Imvc  to  rcoiciiibcr  that  at  each  mentitrnal  |)eriud 
one  or  oihn'  ovary  become**  ewoUen ;  that  one  or  more  of  ilt 
ovisacs  enlarges,  oj>en«,  and  admits  of  tlie  csai]M;  of  the  ovum 
it  contained  ;  that  the  fimbria]  end  of  the  Kallujiiau  tube  gmsits 
the  ovary,  receives  the  ovum,  and  aUovr!i  of  its  [laKaage  into  the 
uterine  cavity;  that  the  uterus  itBclf  receivus  an  increased 
supply  of  bIcHHl,  and  tb»t  its  mucouH  mcuibraiie  undergoes  a 
series  of  exfoliative  changes.  We  must  consider  further  how 
these  periodical  processes  are  aBSooiatcd  with  much  tlwit  is  of 
aupreiue  imiwirtance  in  the  stiite  of  the  ner\'ous  oeutree  and  in 
the  mental  condition  of  woman ;  that  thu  nHniial  procciw, 
instead  of  recurring  at  regular  interraU  mid  cejising  in  a  few 
days,  may  be  abnormally  prolonged,  and  may  recur  at  most  un- 
certain periods;  a.nd  that  evolution  and  involution  may  be 
both  affected  by  pregnancy  aud  lactation.  When  we  beiir  in 
mind  all  these  highly  complex  conditions,  processes,  and  rcU- 
tions,  the  marvel  is  not.  that  ovarian  diseases  should  be  mj  fre- 
quent, but  that  so  many  womeu  pass  tbiough  life  without 
suffering  from  them. 

The  ovBxy  is  an  organ  which  jiaases  through  a  eeriea  of 
changcH  during  the  whole  of  female  existence.  Childh<i(»d  and 
youth  are  taken  up  with  its  development,  and  it  is  then  Hmall, 
clongaled,  with  a  smooth  unbroken  mrfiice,  and  modenitn  sup- 
ply of  blood.  At  puberty  functional  activity  takes  (he  placeof 
growth,  and  there  in  greater  turgescenee,  more  rotundity  of  form, 
an  often-repeated  laceration  and  scarring  of  the  outer  coata,  re- 
placement of  the  natural  contentit  of  the  mnsaes  hy  the  vestiges 
of  the  evolution,  accompanied  by  a  constant  tendency  to  irregu- 
larity of  function  and  to  discmtf.  After  the  [MiHod  of  active 
ovulation  has  passed,  old  age  bring«  with  it  the  usual  retn>< 
grade  action,  and  marks  of  atrophic  decay.  'J'he  gland  is  found 
small,  i>ale,  fihrivelled,  nodular,  and  seamed  with  scars.  With 
this  eoUa|»se  of  the  organ,  and  cont;e»]:ient  decline  of  fecundity, 
the  distinguiBhing  peculiarities  of  feminine  ftiaractcr  and  con- 
figuration are  gnidmilly  modified.  v 

Doling  the  jK-riod  of  gcuemtive  activity,  the  repeated  clear- 
ing  out  of  the  (inuifian  follicles  is  followed  by  reparative  action. 
The  greater  numbci  of  ova  escape  the  seminal  contact  or  indu- 
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Tn  this  ease  t.Iu>  t<»«tl  i^xai^erhatinn  c^aaea^  and  no  traces 
\nSt   in  the    uUtiis  of  tht>  iitKirthe  process,  while   rapid 
deatrimian  of  the  cuUapHtMl  fullicle  ensiteii  in  the  now  ciiii- 
aneot  ovwy. 

Ttieappeanmceavhirh  thiacicatruationoccasiona  are  known 
M  the  corpora  tut«u  That  which  reeulta  firooi  the  exit  of  an 
ovum  which  doea  tto(  become  impref^tcd  h  ^esn  marked  in  its 
chararterutien,  and  fliD)4  to  be  A{a\«teeorf/ua  luteuvi.  Every- 
thing settles  6nvu  quietly  after  the  failure  of  coneeptinn  t  inor- 
^Smte  vascalar  action  ^iiiKiidex  in  the  ovary  :i5  in  the  ntlicr 
wxated  organn,  and  the  emptietl  Graafian  vesicle  has  simply  to 
go  through  the  process  of  healing.  Dlood  is  effused  into  the 
mritj  of  the  sac  at  the  time  of  rtijiture,  coa^ilatee,  forms  a 
dott  and  ia  enclosed  in  the  collup^in^  tunics  of  the  follicle. 
Tbe  true  ovisac,  with  Lt«  epithelial  lining,  tsthrown  into  puokeretl 
fidibbjrthe  greater eontrartility  of  the  outiT  layer,  some-  fibrouH 
andKtion  t»ke8  place,  and  the  clot  is  closely  packed  in  the 
c«aUe.  TtHiisverse  section  shows  the  reddish  noass  of  hlond 
CDctcMwd   in    the    corrugatwi   folds    of  the  yellow    layer,    from 

» which  the  body  derives  its  name;  luid  this  is  surrounded 
by  Out  whitish  coat  of  the  follicle  in  contact  with  the  stromn  of 
the  ovary.  Hut  atrophic  changes  mpidlr  pet  tn  :  the  cupillnry 
tMseU  siuink,  the  m&sH  of  cells  and  their  matrix  membrane 
OBdergo  &tty  degeneration,  and  the  clot  di«ip])ears  by  absorfk- 
tioa,  ■«  that  before  the  recurrence  of  another  period  only  a 
«dhkte  cicatrix  ia  to  he  found  retracted  in  the  Kub^taoce  of  the 
oniy. 

On  the  contmry,  when  conception  and  pregnancy  follow  the 
eKSpe  of  the  ovum,  the  ovaiy  is  involved  with  all  the  other 
iMacastcd  ofgaDi  in  the  state  of  nutrient  energy,  and  although 
the  n*w-fcrmed  coq>u9  luteom  is  equally  destined  to  oblilera- 
tinOf  the  evffnt  is  delayed  until  some  months  after  piuturilion. 
Th<>  luoqihological  cluuiges  are  for  a  time  not  decidedly  retro- 
gndo.  Active  circulation  goeK  nn  in  the  outer  cnat«,  and 
oloUatiun  of  epithelial  cell«  continues,  so  that  the  yellow 
anvotuted  layer  thickens  and  encroaches  on  the  central  space^ 
vhue  the  condensed  clot  b4M*omeii  more  or  less  organised. 
ThiF  ftatc  of  aboonoal  uutrilivc  effort  attains  ita  highefit  point 
•hfut  tbt;  ftimth  month  of  pregnancy.  Rut  though  mme  !<Tnidl 
'  iPrfion  "f  ycong  fdirous  and  connective  tii^suet)  may  be  formed  in 
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ooiuiection  with  the  coaU  of  the  ovisac,  and  Uius  render 

substance  of  tlit?  corjMu  lutcum  niurtr  cu[n])act   and  organised 

for  a  time,  yet  no  true  progreaaivo  Htnictunil  development  takes 

plac«.     Noncw  bistologicoJ  cJcU]enti)baYcpn;K;ntciJthemAelv-eii, 

and  no  new  oombinatit^s  of  the  liMoes  have  resulted,  ao  that 

all  the  apparent  growth  consiate  in  the  temporary  hjrpersemia 

uf  the  original  coats  of  the  fulUele,  (he  etimitialion  of  a  small 

qoantity  of  emloyonic  Btnictures  fmni  them,  the  acvretion  of 

eitilhelial  celUaod  fetty  matter,  and  the  partial  metamorphont 

of  the  ceiitRil  dot  inlo  a  tissue  of  the  lowest  form  of  vitalitY — 4 

sort  of  peeudo  liaing  membrane  for  the  cavity  caused  hj  it* 

conversion.     From  thia  point  notlung  very  different  From  the 

atrophic  degenemtion  of  the  coqKu  luteam  of  raenstniatiou 

hap)>r>n» ;  but  the  sta^ii  of  retrogression  :irt>  hIow  and  prulonfced 

to  the  end  of  ptegnancy  or  through  the  tvro  or  three  earliei 

mouths  of  lactation,  the  rarL-ilioa  eWdenlly  dejwnding  ujmiq 

the  amount  of  ctmservative   nutxiirat  cutrgy  direct*.-*!  to   tJie 

part.     It  may  be  uoderatood  from  this  physiological  cxi>lnnatioa 

of  the  origin  and  end  of  cor]KJra  lutca  how  theoc  (wo  succes- 

stre  vonditioQs  of  iriij>erfect  nutritive  effort  and  atrophic  decay 

may,  if  misdirected  or  carried  to  excees,  give  rise  to  variooai 

forms  of  disease,  either  of  hypGrtrophic  growth  or  malignant 

degeneration.  I 

Abaence  of  the  ovarie*^  or  their  imperfect  development,  may 

oocaai<Hially  he  inferred  from  some  physical   peciiliaritiea  ori 

l^ynologicttl  aberrations  ;  and  the  preface  of  a  third  or  aocett-i 

sory  ovary,  now  and  then  olKterved  in  the  dissecting-room  and 

on  the  operating  table,  may  pi-obaWy  account  for  the  recur- 

reuee  of  regular  meut^uatiou  In  spite  of  seriouB  disease  o^ 

after  thp  removid  of  two  by  ovariotomy.  I 

The  ooiigt^uital  or  accidental  dixplsci^mentii  of  the  ovaries 

are  from  time  to  time  tix  cause  of  jM-ri.lenily  to  the  surgeon, 

atMl  (he  mniiipulntion   in  the  necessary  examination  requires 

(kill  i»nd  cjm>.     Tlie  ovaries  may  be  felt  in  their  normal  jwsi^ 

jjibw  ou  either  side  of  the  uterus,  a  little  below  the  brim  of  thft 

i.^tf^ll^  between  one  finger  posHcd  upirards  in  tlie  vagina  nn<| 

aliotlipr   pressiHl   downwanl.1   fmm   the  nhdnminnl  utlII.     It  is 

only  ill  Mime  exM'piioual  cH«es  of  lirm  vagina  or  very  tense  and 

thick  abdnminal  wall  that  tJie  ovarieH  cannot  be  iniide  out. 

In  order  tluit  this  examination  may  be  done  effectually  thd 


poHent  sHonld  he  made  to  !(«  on  litrr  hack,  with  the  eboutders 
and  kneea  nised  eo  as  t«  relax  the  belly,  and  both  bkddiT  and 
tTCtnm  mOflt  be  empty.  It  in  only  by  combined  intti-nml  and 
external  ezaminatJODS  that  a  normal  ovary  or  one  only  sligliUy 
caJAJTged  can  be  deteot«d.  KxtenuU  examination  nlone  is  <}uit« 
fniitlws*  By  vaginikl  eicamination  alone  a  resisting  body  may 
pertiaps  be  felt  thrnngh  the  uppf-r  i»Lrt  of  the  vault  of  tbe 
n^rim :  U*  mobility  may  be  recognized,  but  nothing  more. 
Indeed  in  most  cases  the  ovaries  are  so  easily  displaced  that 
they  elode  int-emat  examination  alone.  Yet  two  fiugRTv 
hraogbt  together^  one  from  witbout  and  one  from  within,  niuy 
fa  iMd  feel  the  ovaxy  between  them.  It  is  well  Kret  to  find 
ttie  fuDdQS  uteri  and  to  steady  it  by  one  or  two  fingers,  and 
Ihen  by  the  combined  examination  the  ovary  is  found  near  the 
atemi,  on  one  side  of  it.  TIir  6nger  can  be  pai;«ied  aruuud 
kand  it  may  be  shifted  easily  from  before-  backwHrdH,  and  less 
<mty  towards  and  away  from  (he  aide  of  the  uterus.     It  has  a 

Ifam  ehatic  feel,  glides  easily  under  the  fingcns  aud  ihv  on* 
imiiwi  iiftlii  etirface  may  often  be  clearly  detected. 
A  naatl  hard  niatis  of  ftecea  in  the  bowel,  a  8woll<?n  polvic 
itand,  a  cyst  in  the  broad  ligament,  a  dilatation  of  tbc<  FaUopian 
toba,  nr  a  small  pedancokte  outgrowth  from  the  uterus  might 
give  a  similar  impreasion  to  tlie  examining  fmgcrH,  but  after 
mmr  practice  this  will  not  be  mistaken  for  the  charactcriBtic 
feel  of  the  oii-aiy. 

The  right  ovary  is  most  easily  reached  by  one  or  two  fingers 
if  the  right  hand  in  the  vagina,  tbe  lef>  hand  being  on  the 
iWAineii  i  the  left,  o^-ary  by  the  left  hnn,d  being  used  for  the 
taipna  and  the  right  for  the  OHt«ide. 

EniniDatioD  by  the  rectum  h  in  some  caAen  mon*,  in  atheni 
IcM  lurful  than  by  the  vagina.  Occasionally,  when  the  rectum 
■  luge  and  the  vagina  tenae,  one  or  both  ovitrici  may  be  di»- 
ItaeLly  felt  by  the  rectum  and  not  by  the  vagina.  In  rome 
Maea,  when  the  ovaricii  can  be  readily  fult  by  the  vagina  they 
OHkoC  bo  touched  by  the  rectum.  Even  in  the  case  where 
tW  ovary  Ib  abnormally  Mtnated  in  IhrngluHV  npoL-e  it  may  be 
fdjafale  tluvugh  the  jiost-erior  wall  of  the  vagina,  aud  the 
fcgiri  of  the  hand  o»iuiir««Ming  the  alxlomen  me«t  a  finger  in 
lie  vagina  much  more  readily  tlian  one  in  the  rr-ctum.  Kx- 
botb  by   rectum  and  t-ngina   in  nrccNuu'y  when  an 


6 


DISPLACEMENT  OP  TTIE  OVAHY 


ovaij}  noi  enlargedi  is  supposed  to  be  m  l>ouglHt)V  space,  for 
Scbulfse  has  known  a.  gland  behind  tlie  i-ectum  lo  be  felt 
throagh  the  vjigina  and  tuietakeD  for  an  ovarj. 

It  must  be  rcmeinhpred  in  judging  of  the  sine  of  an  ovary, 
tliat  if  Hmall,  ntid  felt  tliroagb  »  thick  nbdominn)  vail,  it  will 
appear  to  he  larger  than  it  in,  and  that  ovaries  of  tlie  Rame  size 
felt  through  wall*  of  different  thickness  mav  api»eiir  to  be  of 
different  sizes.  A  little  practice  will  be  sufficient  to  t«ach 
what  allowance  should  be  tuade  in  face  of  tliis  source  of  ijossible 
error. 

A  healthy  ox-aij-  is  generally  insensible  to  modenite  pres- 
sure. But  touch  may  give  iwiin  when  there  is  no  n-ason  to 
suspect  inflammation  or  any  other  dejiartiire  from  a  stAte  of 
health.  Even  ovaries  greatly  enlarged  by  inflammation  will 
bear  considerable  pressure — a  proof  that  Oojthoritis  does  not 
neoessirily  extend  to  the  peritoneum;  for  when  this  mem- 
brane becomcii  implirated  the  Renmbility  to  {irent^ure  is  gc-nei^ 
ally  ext-rerae.  Tlie  diagnosis  can  only  be  made  out  with  cer- 
t-aJnty  when  the  swollen  aiid  painfid  ovary  is  distinctly  felt  as 
a  circunKtoribeil  hinip. 

Sf'hultze  pays  he  lias  often  olmerved  that  the  di«p)iK'«nent 
of  the  nvary  during  inflainmalion  may  nit.her  he  into  Douglnfl'ii 
space  than  to  the  front  of  the  iilenis,  and  that  on  n-gaining  its 
usual  volume  and  senflibility  it  has  returned  tn  its  natoral 
jHwition.  In  other  cawes  after  recovery  it  remains  fixed;  and 
ouve  an  ovary  which  had  bi-en  cloaely  adherent  to  the  iiteran 
afler  inflnmmation  was  several  months  before  it  became  again 
movable. 

Tlie  displacement*:  of  tlio  ovary  reengnized  by  this  mode  ol 
double  examination  are  all  within  the  limits  of  the  alwlominal 
cavity;  but,  like  [Ktrtiniis  of  oineiitum  or  iulestiiie,  the  whoU 
ghiuil  will  nometimes  find  its  way  through  the  wi*ak  ]K>iuls  o 
(h(^  purictcis,  and  wc  iiavc  to  dinl  with  it  as  a  form  of  hcmin 
cither  inguinal,  crural,  i«rhiittic,  umliilii^l,  ventral,  o 
\Tiginal.  I'ott's  case  was  one  of  simple  ht-mia  and  abstiscion 
hut  an  ovarian  cyat.  Uiik  even  formed  outxide  the  iuguitial  ring 
and  \wen  tlit  subject  of  au  estra-mural  ovariotomy  hy  a  S]i4Ln[ii1 
surgeon.  An  instaiire  nf  this  kind  has  not.  rnme  under  m' 
nntlri',  but.  I  do  not  see  that  it  can  otTer  any  speci;d  dilGcultifl 
to  the  operator. 
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There  is  nrnch  truth  id  (he  remark  of  Arthur  Farrc  tliat '  of 

til  the  orgaaa  of  the  htidy  the  ovary  is  perlia])B  tliat  wlinse 

{Mtlfologkal  conditiona  bnve  been  rcgardml  with  tlie  Hnaallefi 

amount  of  reference  to  ite  mitmnJ  dcranj;cd  functions ; '  and  it 

in  Dot  DDnsual  to  bear  ovarian  h^'penemia  aud  iiitkmmntions, 

cither  Bcate  or  chronic,  iigxiken  of  us  more  or  leas  couueeted  or 

dependent  on  toaiv  tnetritic  action.     TIum  appeam  to  nw,  liow- 

erer,  to  be  as  illogical  ux  it  is  unwarranted  hv  fact .     Of  tlio 

whole  seriee  of  the  generative  organs,  the  ovary  in  iadiriputubljr 

the  first,  the  mo«t  influential,  and  in  fact  the  rai«on  d'Stre  of  all 

the  r«rt.    Calling  ii  a  gland,  for  wont  of  n  better  term,  as  the 

uhIiu  of  o^Tiiation  the  tubes,  uterus,  imd  vnffina  arc  but  aeeea- 

•orier  lo  tho  eompletiou  of  its  fuuetioiis  in  tbe  iiupreguation, 

itkcabation,  and  expulaiou  of  its  product.     The  varioui!  stJites  of 

bypennnia  an<l  inflaniniation,wben  not  tmumatie,  are  mostly  to 

be  Lnu'cd  to  Mime  fuitctiona)  perxersion,  imd  jirobubly  are  more 

often  tninnnittcd  than  imjiorted.     An  the  inoni  consiiiuuoos 

Aetnbcr  of  the  fieriei!,  and  unfortunately  the  most  accessible, 

the   uterus   has  attracted  the  attention  and  experienced  the 

tnwidleftomeneiiii  of  gyn:Pco!ogical  science,  and  Iwh  hod  to  bear 

the  blame  of  many  uunieriled  jMithologieal  aocu«ationft.     Hut 

in  ovarian  dis»*a5e  it  i*  the  ovary  vrliieti  in  ordioflxily  from  first 

tfl  loct  in  fiiull,  and  to   it  wc    sliouUl  direct  oiu-  care   aud 

remedies.     The  syroptoms  and  general  effects  of  these  hj|»er- 

tottic  and  inflaratnatory  condilJonii  of  the  o^-ot^-  are  terrible  aud 

enoiigb  i  but  their  »|>ecial  interest  here  ie  that  tbey 

be  regarded  m  too  often  the  i^oint  of  de^iai^ure  in  the 

fanaiJOD  of  cystic  and  other  tumours. 


Ardomwat.  and  pelvic  taimoars  connect-cd  with  the  female 
orgnns  of  generation  are  of  many  kinde,  but  those  which  es- 
pecially implieate  the  ovary  may  be  reduced  to  three  clasaea: 
I  at,  the  adi^noid  tumours,  composed  of  gland  gtructurc  in 
variously  altered  coiidttionfi ;  2nd,  tumours  of  a.  6brou8  cha- 
racter, the  result  of  growtli  from  the  connective  tissue  of  the 
organ  ;  and  3rd,  thow  tumours  which  asKnrae  a  malignant  form, 
and  axe  essentially  degeoerationg  or  new  formations.  Other 
cystic  tumoiira  are  found  in  the  neighbouring  organs,  some- 
times com]>licating  the  diagnosis  of  ovarian  tumours,  and  re- 
quiring nearly  the  same  management  and  oiwrative  measures. 
To  show  their  analogieB  and  relations,  all  of  these  may  be 
grouped  in  the  following  manner: — 


OVARIAN  TUUOUICS. 

1.  Adeiund  ;— «.  Hypertrophy  of  part  or  whole  of  the  gland. 

b.  Simple  cysts — enlargpd  Graafian  fotlieles, 

c.  Multiple  cyrts^-cviitB  in  apposition  forming' 
multilocular  tumours^ 

d.  Proliferous  cysts — jKircQl  cywts  with  Mccondary 
cysts  growing  from  the  interior  of  eytft 
wall. 

2.  Fiimms — Gmwth  of  stroma  of  ovnrv- 

3.  Malignant  and  tubercular — Caneer,  tubercle. 


EXTHA-OVARIAN  Tl'MOURS. 


Cysts  of  Fallopian  tube  and  torminal  vesicle. 

C^rti  of  broad  ligament  or  vesicles  of  Wolffian  body. 


HcTclopcd  from  tnhulcx  of  parovarium. 
developed  in  the  eubpcritoneoJ  tiaeue  of  the  p«lrifl  or 
tbdomra. 

Cysts  developed  from  aberzaot  ova  attached  to  the  peritoaeal 
mbce. 

Bur  for  descriiiUve  puqjopM  it  will  be  lietter  to  arrange  the 
ample  cjsttf  in  two  clnsjtt-s  : — 

1.  Ovarian — Enlarged  Graafian  follicles. 

2.  Kxtror-ovarian — a,  Gvstfl  of  Wolffian  body. 
6.  Cj9ts  of  Broad  Lij^ameint. 
c  C\*sts  of  Fallopian  tithes. 
d.  Cystg,  developed  in  tlie  «iihiwritoneal 

tissue  of  the  pelvis  or  abdomen, 
p.  Cysts  developed  from  aberrant  ova. 
The oonipoQnd  adenoid  tamoiire  also  fell  into  two  dinsioiu; 

1.  Muitiplt,  coiuii^tiiig  orcj'sl«  aggregated  together. 

2.  PrWi/«rfni«,  or  pareut  cyst**, filled  with  cjstnof  secondary 
giowtfat — 

tot  after  connidemtion  tbe  tamoars  arising  from  fibrous 
Imaligiiant  growths. 


SmPl-E  OVASIAN   CT9T8. 

The  limple  or  anilocnlar  ovarian  cysts  are  orgnni»ed  eacs, 
cacdaiaiag  fluid,  vhich  grow  from  eoine  part  of  the  ovary  itself. 
Di^  rammence  their  growth  a«  small  vesicles,  but  no  limit 
IS  be  mentioned  as  to  their  ultimate  lOKe,  except  that  of  the 
coatatning  power  of  the  nlMloracn,  and  the  ext{.-ut  to  wliic-h  the 
thdoaitnal  walla  may  \m-  distended.  As  they  enlarge  and  press 
^oe  the  Tiseem  in  contact^  enough  irritation  is  genetslly  set 
Bp  to  lead  to  the  formation  of  bands  and  layers  of  attaching 
ttMoe.  Often,  however,  ho  little  local  dioturbance  attends  the 
hveaae  of  the  tumours  thai  they  reach  the  xize  of  the  gravid 
Oterm  without  any  adhesions, 

li»  walls  of  even  these  cnormoas  sacs  are, after  all, in  their 
mple  fonus,  only  the  continned  growths  of  some  of  the  ori- 
gJHl  oTuiaii  tiffiaes.  No  new  elements  are  8uperad<leil,  Tliere 
a  oely  ■  snrplns  of  material,  malarranged  and  out  of  place. 
^  At  their  fir*l  stage  of  development  into  cysts,  they  are  (o  be 
with  one  port  projecting  fmm  the  siirfiice  of  the  ovary. 
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the  remainder  being  imbedded  in  its  stroma,  or  enveic 
its  fibrous  tuuk.     The  coats  are  then  thin,  membmnouH,  and 
tranatuiient,  and  not  in  any  way  to  be  distinguiithed  from  the 
natural  stnictur**  of  a  ttmnfian  follide.     With  growth  comes 
greater  tbicknenji,  ojiauity,  and  firmne^is.     Tlie  delicate  mem- 
Iffane  of  the  resicle  has  changed  into  a  layer  of  fibrons  tissue, 
wilb  its  full  comptement  of  nerves,  arteries,  and    veinn;  the 
epithelial  lining  is  more  marked  from  abnormal  re)froductive 
activity  in  the  cells,  and  uu    ultimute  tendency  to  irrefpilar 
formations  •  and  the  j>eritonpmn  rnni.iinn  iilw-nys  rccopiizabk*  an 
the  outer  investment-     The  fieritoneum   is  extremely  attenu> 
ated,  and  cannot  easily  be  detached,  but  retains  its  delicate 
pavement  e]»ilhelium.     The   interior  has  also  sometimes  the 
smootli    glistening  appearance   of    a   seroiiB   nkeinbninc   with 
similar  epitheHiun,  interpi>er8ed  here  and  tliere  with  groups  of 
a  few  stalked  and  ciliated  cells.    Naturally  the  most  dista.nt 
umittaclied  {toint.4  of  the  sac  are  the  most  yielding,  and  bt'come 
tliiuner  than  the  otlier  iiarts.     There  is  no  uniformity  of  thiek- 
newc,  wliicli  in  different  oases, or  even  in  the  same  luraour,  may 
vary  from  more  tlian  an  inch  to  the  extreme  bursting  point  of 
tenuity.     The  hietotogical  elements  of  tliia  coat,  are  identical 
ttith  those  of  ordinary  fibnjus  tiMsue,  conitifiting  of  fibres  very 
dilHcult  to  disentangle,  uuclinitLil  tibru  culls  iintl  granules.    The 
form  of  the  tumour,  of  course,  mainly  depends  on  the  elasticity  of 
this  layer,  and  when  freed  from  pressia-e  assumeB  nearly  that  of 
a  globe  or  egg,  with  bulginga  irregular  according  to  the  density 
or  yielding  disposition  of  the  several  jiurts.     Tliough  as  a  rule 
receiving  an  abundant  snpplyof  blood  for  nutrition  and  growth, 
the  inevitable  stretching  and  pressm-e  from  tlic  accumulation 
of  fluid,  and  consequent  interference  with  wipiilary   circula- 
tion, give  this  tissue  a  pronene»s  to  structural  degeneration, 
and  it  may  become  softened  by  fatty  tranefomiation  or  indu- 
lated  by  earthy  dejKiHit.     The  vessels  which  supply  it  enter  at 
(he  base,  enlarge  witli  ilw  growth,  nnd  mmify  very  freely  on  ita 
inner  surface.     They  fonu  a  complex  network  in  and  under 
the  peritonenm,and  the  capillaries  passing  into  the  fibrous  layer 
traverse  it,and  haven  peculiar  arrangement,  on  the  inside,  where 
they  form  knots  of  auaritoino^iti  with  1inllH>us  dihiUitions  itnd 
terminal  pouches,  like  but  leaa  regular  liiiin  thoce  found  in  the 
chorion.     According  to  MarriH  and  Doran  they  sometimes  are 
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(be  origio  cif  Urge  vrete.  T\ivy  otulprgo  mimy  cboDgpft,  nnd 
•rr  ofttfu  utropliiwl  awl  complclflvDlilitenitiN),  and  replaced  by 
■uccrKUvc  irrsU  furmutiuuH.  Tim  coiisi-qucnce  of  this  in,  that 
Ihcre  arc  iuci'icvuit  irreguliu-itifK  in  thr:  cirrnlatioD,  with  etag- 
natioD  and  caiuUaiy  etnboliiioi.  The  decomposed  blood  jielde 
a  dvjioot  of  granular  lumnatoid  matt«r  and  ch(4e9teriDe,  of  a 
yellow  colour,  wliieh  tinge*  the  tixeue  aiid  gires  it  a  btnwiti^h 
or  tawny  appcnrance  on  sect  ion.  Outside,  under  the  peritonei 
cDverin^,  the  couTKe  of  uumerous  large  and  tortiioaK  veins  i»  to 
br  trairrd  plainly,  and  they  often  acquire  considerable  volnme. 
NexTK*,  6QrDetiinen  of  gnnt  nizo,  poia  with  the  vetwU  into  tho 
substance  of  the  coate,  but  their  mode  of  ii.TminHtion  luu  not  been 
BHUle  oat.  The  lymphatics,  also,  are  in  some  cnees  developed 
much  beyond  their  ordinary  volumu.  Generally  the  Fallopian 
tube,  enlarged  and  elungaletl,  Btretfhes  over  the  surface  of  the 
luinoor  and  «nraetime9  meemK  almost  identified  with  itn  mlv- 
Mancp,  the  fimbriated  extremitieii  Iteing  Hprend  out  and  more  or 
IrM  attached.  In  other  inKtunc-i-s  the  orcrgrown  tube  pasHcs 
freely  along  the  wall*  of  the  cyst,  in  a  fold  of  peritonemn. 
Hoitevrr  placed,  it  mostly  ahowB  an  increase  of  growth  corre- 
*in.n(|ii4{  with  thnt  of  the  ovary. 

Aluay  of  the  ^niple  ovarian  eyMs  originate  in  a  GrnafiJin 
fnllii'lr,  either  liefore  or  after  its  ruptiu-e.  The  theory  that  the 
sLole  energy  of  the  developmental  proceHK  in  the  follicle  la 
amfiDcd  to  the  delicate  germinal  veidrle,  and  that  tlie  first 
bnintlae  to  the  formation  of  a  morbid  cyrt  is  caused  by  the 
tlerfnictiuu  of  the  gemiioal  epot,  aud  the  iuvolution  of  the 
Oraafiaxi  follicle,  doex  uot  furmHh  a  sufficient  uxpluuation  of 
irery  <a««,  UokitnuUty  and  Kit4?hie  found  the  ovum  in  ovarian 
(7*t*  Iwjger  tbuu  nn  ordinary  mature  Grnaftan  follicle,  which 
|KWc*  that  th«  vexicle  ne«d  not  become  obiwlete  in  order  to 
{enerate  (jito  a  cynt;  and  nimple  cysts  of  corresponding  clia- 
am  mmrtimcs  met  with  in  the  ovaries  of  oew-born  female 
dtlklreda  TIm>  mere  pn-serice  of  an  ovum,  however,  is  no  con- 
v'..  ,  roof  that   a  follicle  lias  not  become  obsolete.     But 

*i .  \<-ludih^  thii4  nn  one  caui«  of  the  formation  of  o\'arian 

tyttSy  other*  mast  also  be  sought  for  among  the  changing  eon- 
1^^' '  r  -'       I      '1.     Prolwbly,  accidental  hiemorrhnge  into  a 

(■  .  .   L^  malurilyand  in  its  most  active  i^age  of 

iacioative  jinwer  may  (end  to  morbid  enlargement. 


HDldtansky  has  demonstrated  that  cysts  may  be  develo 
irom  a  corpus  luteum,  or  from  r  ruptured  foUiclc  of  which  the 
involution  ha»  been  arreted.     His  description  of  snch  cy^s  in 
in  tlieee  words: — *The  eyet  itt  nlwaya  lined  with  a  stratum 
thicker  lUan  the  wall  of  the  follicle  itself,  wluch  adfaere8  to  it 
either  very  loosely  Ijy  a  delicate  areolar  tiwtue,  or  very  inti- 
ninl4.'Iy  by  n  tlrunv.  connective  tisHUB.     This  lining  Mtmtura  is  of 
a  liirty  white  coUmr,  and  hiis  a  rough  inner  Hiufuee,     It  umy  be 
recogiii«(;ii  as  llie  yellow  Juycr  of  the  cori>HS  luteum  which  has 
been  rendered  thiuner  by  expiinsion,  and  the  roughness  of  it4ij 
inner  tiurface  is  occasioned  by  gome  of  its  remaining  folds.^ 
The  Ii(|m?fiiction  of  the  fibrinous  clot  in  the  corims  Int^um  maj 
also  give  rise  to  a  cavity,  which  will  be  found  covered  wit 
secreting  cells,  and  may  afterwarde  enlarge  no  as  to  have 
cystic  form. 

If  hyi»enpmia  is  to  he  taken  into  account  as  operative  in  th* 
production,  of  cystic  degeneration,  it  must  not  be  fo:^ottea^ 
that  this  condition  ali^o  occuri?  in  the  normal  physiological 
enlargement  of  the  follicle  and  its  linal  rupture.  Scanzoni's 
eiplauation  appears  well  founded,  when  he  jmintit  out  tliat  a  ^ 
thickening  of  the  cell  walls  must,  necessarily  take  place  pre^B 
viously,  if  the  rupture  which  usually  follows  hypenemia  i*  to 
be  prevented,  and  the  folUcle  degenerate  into  a  cyst.  A  more 
considerable  thick[ieHi«  of  that  follicular  wall  ix,  according  to 
Scanzoni's  new,  either  a  peculiar  maifurmation  of  the  ovarian 
tissue,  or  the  sequel  of  hyperiemia  which  lurn  caused  abnormal 
de[x>sition  of  the  lining  membrane  of  the  follicle.  JuliuR  Klob 
frequently  exaniiued  aimplo  ovhIs  of  the  ovarieH  in  new-bom 
children  and  young  girU,  of  which  he  gives  tlie  following 
account.  In  these  ovariiw  there  are  either  cysts  with  homo- 
gcneouK,  serous,  fluid  contents,  or  the  so-called  hiemorrliiigic 
Cjstfl — that  is,  follicles  expanded  (o  thin  walled  cysts  from 
extravasation  of  blood.  SchultKC  found  the  ovarian  stroma  in  a 
child  bom  in  breech  presentation  degenerated  to  an  extensive 
network,  comjiletely  filled  with  blood,  both  Hind  and  coagulated, 
nnd  so  forming  a  simple  cyst.  In  two  cases  mentioned  by 
Klob,  the  capillnry  vessels  of  the  follicle  were  atrophied, 
leaving  in  the  one  case  on  the  inner  surface  a  delicate 
tracery,  tlie  retnaimt  of  the  obliterated  veMeln,  and  in  the 
other  atuins  of  a  rlurk  red  or  blackish  colour  from  the  de- 
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vampoKtng  blood.  Grohe  odvancet:  an  explanation  of  the 
lihraomeua.  He  maintuiuH  that  there  are  two  vascular 
fjBtenu  iu  the  ovary,  iude^ieiideut  of  each  other ;  one  set  being' 
ibe  Dnlritivif  v»?»w!s  of  the  organ,  tlie  other  merely  xobNeTvient 
to  the  giowtfa  of  the  fulUcIcii,  and  ccaidng  to  exist  as  tbe^  ripen 
mad  bnrat. 

If  this  be  tmn,  it  may  be  seen  how  nnder  rertain  conditions 
tide  functional,  exclusivety  foUicular,  set  of  vessels  may  becomo 
oblitented  after  barinj;  reached  a  given  point  of  development, 
the  generative  life  of  the  follicle  may  ci^a^e,  and  it*  ti»gue8  fell 
ander  the  influence  of  the  nimple  nutritive  aclioii  of  the  part, 
irfaich,  by  thickening  the  walls  and  increasing  the  quantity  of 
Kcret«d  fluid  inside,  at  once  converts  the  follicle  into  a  cyat. 
Oocsmonally,  too,  (imalinn  follicles  are  ao  deeply  ncatcd  in  the 
fltmcture  of  the  ovary,  tliat  though  the  ovum  ia  fully  formed 
md  rwidy  for  impregnation,  there  is  no  possibility  of  its  eecape 
by  rupture;  and  \ia  unwonted  presence  in  ouch  a  position  may 
^re  riiie  to  morbid  action.  With  great  local  cougeution  tliere 
if  aim  the  poxBihitity  of  intm-fnlticiilar  luemorrhage,  and  cystx 
an  firand  in  adult  ovaries  diKtended  in  lliiii  way  to  a  con- 
odaafale  Aae,  The  same  thing  on  a  timaller  sraie  has  hap- 
pened iu  children  and  the  fo'tuD,  and  so  given  the  conditioDS 
kff  cyfft  formation,  fie^des  ttue,  tbe  localized  iuBnnmiation  of 
■  sngle  isolated  follicle  may  be  the  cause  of  cytitio  degenera- 
tion. The  tnie  ovitiac  can  often  l)e  turned  nut  from  the  extenial 
oat  of  the  ftilljcle,  butacyst  once  formed  is  Dot  to  be  sefiarated 
bom  iu  altachmeuta  without  diNtection. 


SUJFLE  EXTRA-OVAUAK  CTIHS. 

The  annexed  drawing,  from  n  specimen  in  my  poHsesaion, 
•iich  I  rcmovctl  from  a  patient  wLo  hud  a  large  cj'id  of  the 
offemx*  0TU7,  shows  remarkably  well  the  chnneter  of  these 
mra-orariJiD  cystg,  or  cyrt*  of  the  broad  ligament. 

Thr  fimplf  eiim-ovariaD  lumours  found  U])ou  the  broad 
ligament  are  oooimonly  Either  cvitt^  arisiug  from  the  tubules 
fif  tbe  paiDTiuium,  nr  expanaious  of  the  termiuul  bult»i  of  rhe 
I  Volfllui  organ.  Tltcae  vmcular  bwlie-t,  which  are  seen  pendent 
■  kou*  the  fimbriated  end  of  the  Fallopian  tube,  or  from  the 
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till  tlipy  rpach  the  niee  of  a  nut  or  an  egg.  Tlicy  are  dt'sprihpc! 
in  rt-jiorts  of  jMst-niorti^m  Maminatioiis,  madt?  for  other  piir- 
|]om?K,  as  h&viog  thin  walln  t-overwl  with  jjeritoneiim,  nt*  adhe- 
nintLK,  ch-jir  L-oiitctit *,  ami  small  cannlnr  jH'<lir1ps.  TIip  thinnet** 
of  th«  wnll«  anil  thf  ulrniiiTws."  of  ttu-  iirdide  will  account  for 
tKt;ir  oflcu  burfftiag  or  fiiUiag  off  iK-forc  giviiig  any  Bymptom- 
fttif  tniublo.  But  the  dilatations  of  the  tubules  of  the  iKvrova- 
riurii  which  have  led  to  the  one  of  the  terra  dropsy  of  the  broad 
ItgainDut,  and  which  end  in  thv  development  of  true  eyxte,  are 
not  at  fimt:  k«  utridty  pwluiiculatetl,  ami  have  an  int^rnnl  lining 
of  jMile  cyl)n«lriml  nuclpiitpd  fpilhflitim,  corresjinnd ing  with 
tJiat  found  natuinlly  in  the  tnbules.     Tlioy  cause  coui]>ain.tively 


Itttle  cfonetitntional  dirturhancp,  and  are  not  rapid  in  their 
early  pnbrgf'menl.  But  by  accidental  pnwluflion  of  tihrou8 
tissue  in  the  coats  of  the  sac,  the  chanceii  of  hurKting  itrc 
diminiahed,  and  they  occasionally  grow  txi  a  large  size ;  in  fact., 
eoiue  of  tbt-'  very  vohuninous  oysU  on  record  were  found  to 
triHt":  from  Konio  part  of  the  broad  ligaiuent. 

Tlic  following  \6  an  illuatrafive  ciise  :  A  lady,  aged  twenty, 
had  ohBcrvcd  an  incrcaBC  of  size  as  far  hack  as  1862,  but  con- 
tinuL^d  quite  well  till  tliree  months  before  I  saw  her  in  August 
1(463,  whrn  tlie  exiMtent-e  ofaa  ovarian  tumour  had  hei-n  ^ux- 
|*eeted  only  for  a  f»fW  weeks.  The  girth  al  the  mnhilieal  lovtl 
wiu  thirty-four  and  a  half  int-hes,  the  distance  from  tht*  L-nsiforin 
cartilage  to  the  |)ubic  KynijihiKix  fifteen  inche<4,  und  froui  the 
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iEtim  to  Uie  tunhilirus  on  the  right  sirle  niue  IncTifK;  on  tho 

left,  eight.      The  aUIninen  was  occiiiiied  with  u  fluctuating 

tnmoor,  which  extcoded  upwards  two  or  three  inches  above  the 

O&ibilicuj.    There  was  no  crepituH,  and  uo  trndcnirss  on  i>re»- 

wre.     The  ntftiTis  was  far  backwards,  a  Uttle  to  the  It-ft.,  and 

frcelj  mnvaUe;  the  right  Hide  of  the  ragina  wae  deju-c-eKcd, 

givii^  line  to  the  impression  tJiat  the  connecliou  was  with  tlie 

right  side  of  the  uterQ»  and  nither  clo«e.     The  dineiiM?  g'*^'*'  fv 

little  mtcttsiaem,  that  all  interfereoce  vi»  jxtstponed  till  Manrh 

1864^  when  the  increase  had  been  rapid,  from  Ker(.-nt(>en  to  uiue- 

trrti  iuchta  across  the  front  of  the  abdomen,  while  the  vertical 

toeBcaranent  ftUl  remained  fifteen  inches.    The  cyst  was  Uiea 

rcmored  M>d  the  iMljnopnt  ovary  along  ii-ith  it-,  as  it  felt  hard 

aad  appeari^l  larger  and  more  comignted  than  is  oKunl  in  un- 

tnairied  women ;  though,  from  it«  being  quite  a|Mu-t  From  the 

UnDonTf  it  would  have  been  easy  to  remove  the  cjrst  and  It^ve 

the  ovmry.     Hie  [ledicle  was  not  thicker  tlum  a  finger.    Another 

c^  the  nur  of  a  walnut  in  the  left  brood  ligament  near  the 

orkty  w%i>  laid  open  and  em]iticd.     Dr.  \V.  Fox,  iiftfr  exanii- 

Mtkn  of  the  cyst,  reported  it  a«  *  when  distended  about  twice 

Uw  fan  of  an  adult  head.    The  Fallopian  tabe  fLittened  out  is 

•M»  to  coarse  along  its  external  surfaee.     The  fimbriae  are, 

Inwantr,  non-adherent  and  distinct.    Tlie  ovaiy  ig  found  in  a 

(old  of  the  broad  ligament,  distinct  from  the  tumour,  and  pre- 

■EBtiog  the  natnnd  appeamnce.     It  contains  no  cyRtii.     Tito 

ryitt  itwlf  has  n  sraoolh  extemnl  wall.     It  is  lined  internally 

hf  QalienMl  i»olygonal  epithelium.     Xo  villous  or  papillary 

giwtha  can  bo  di«.-overed  on  ite  inner  surface.     This  vas  of  a 

4ehcate  roee  eoloiir.     Tlie  cyst  was  injected  with  carmine,  but 

th*  amngement  of  it*  ii-e«Belii  presented  nothing  remarkable. 

Hie  vftBcnlarity  of  the  eysl  wa«  not  very  great.     No  other  cynta 

eoald  he  fiinnd  in  the  bnwl  ligament.' 

Tlirre  ii  another  form  of  extra-ovarian  draplc  cyst,  de- 
naibrd  by  ITngier  under  the  title  of  '»eroas  cy.tts  on  the  ex- 
loior  t>f  the  ulcnu.'  The  seat  of  their  developmrnt  apjiears 
Co  be  tiie  tiaene  connecting  the  peritoneum  to  the  ut«ru.s  and 
farUtB  noit  part  they  nro  fnund  on  the  back  of  thnt  or^rtn. 
HieT  MHDeUmea  grow  ai;  huge  a»t  an  orange,  but  are  cuuiuiuiily 
mT  inaignifieant  «izfi.  The  attachment  to  the  utems  ik  IhwuI 
tjmi^  with  the  bulk,  hut  in  some  cases  the  cynt  elongiiting 
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acquirefl  a  (lifttinct  pedicle*  and  being  freely  mobile,  may  enstlj 
be  mistaken  for  a  similur  cy«t  arising  from  the  broad  ligamcot 
or  ovary.  They  liav©  no  upeeific  charaetors  indicating  their 
mode  of  origin,  and  are  not  kuown  to  Iiave  occaHioned  more 
than  meclianicai  incouveuieuoe.  Extiu-|*ritontaJ  cyslM  Lav& 
Binee  been  observtMl  by  other  writem  in  England  and  Germany. 
They  have  been  found  in  the  lumbar  n-gion  and  oUipr  jwirts  of 
the  abdomen,  and  no  doubt  many  of  thr  non-pninnculated 
tumours  which  have  been  removed  by  enucleation  or  proved  to 
have  8uch  widespread  attachments  as  to  resist  compJet*  ei- 
cit^ion  and  necessitate  I  reatment  by  drainage  have  been  eystg 
of  this  kind.  The  im])ort.int  pntctical  coniiidemtions  which 
this  form  of  growth  gives  riKe  to,  and  which  ten  yearx  .ign  we 
luid  not  reasoned  out,  will  be  taken  U[»  when  I  come  to  treat  of 
operative  proccedinge  and  the  resultfl  of  incomplete  operations. 
Tiie  fact  that  ova  discharged  from  the  follicle  sometimes 
nvvur  rcJLch  the  ut«rine  end  of  the  Fallopian  tube,  or,  misaing 
it  altogether,  become  aberrtint,  and  attach  themselvea  to  jiome 
point  of  the  mucous  or  perifonpal  utirfiice,  where  they  undergo 
cliangcB,  acquire  vascularity,  and  reach  a  certain  sisie  before 
tbey  Aually  submit  to  extinction,  leads  to  the  supposition  that 
in  particular  cases  the  irregular  development  may  be  prolonged, 
and  there  being  no  generative  impulse,  all  tbeuutrilivc  energy 
may  concentrate  on  the  formation  of  tiatiue  sufiicicut  for 
cell  Willie  and  the  esudution  of  fluid.  Boiuet  writca  thus; 
'Miuntennnt,  noits  appnjant  gur  tons  cce  faite,  eur  Ics  ph»Suo- 
m^nes  pbyftiologiques  de  l'o\'ulation  et  de  la  fecondation,  ne 
peut-on  |)n8  admettre  qu'il  se  pusse,  [(our  hi  formation  des  kystea 
de  I'ovaire,  ce  qui  se  jKisse  ]»our  les  veiiicule«  f^-ond^es  ?  celles- 
ci  ae  d^velop]>ent  queli]Uefois  dans  rovaire  lui-m^me,  on  dans 
la  trompo  de  Fallope,  ou  dans  la  pc'ritoine,  ce  qui  constifue  des 
groKscescB  auormalct;.  EU  hieu,  ne  jieut^il  p.iH  arriver  que 
i'ovule  non  f^ondtf,  maia  dcvenu  malade  ijar  suite  de  toutes 
les  cauaes  que  nous  venong  d'enum^rer  plus  Laat,  puisse  se 
developper  pathologiquemeut  suit  dans  I'ovaire  oil  il  reste  6x6, 
Boit  danii  la  trora]i«  de  yallope  o{i  il  s*est  introduit,  eomme  au 
moment  de  la  Pfcondation,  noit  enfin  dans  la  pi^ritoiue,  oix  il 
esttomh^?*  Uitcltie  also  made  the  wime  siiggeiitiuu  in  liis 
book  on  ovarian  pathology,  and  was  supported  by  tlie  observa- 
tions of  others  on  Uie  lower  animals. 
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TUDO-OVARIAN  CYSTB- 

TTie  (ubn-ovarian  cysts  have  an  interest  peculiar  to  them- 
•elvt«t.  Thi*y  were  BrKt  descrihed  by  Ad.  Ri<!hanl  nnd  I^bbi^ 
u  Kyirtcs  tnbooTariennes.  The  case  rejx>rted  by  Blasias  io 
IflM  OS  Hydmjis  Ovarionim  jiroflusus  Iielongs  to  the  «mie 
das.  Bokitanslcy  sod  Klob  foand  in  eevemi  iastanceB  the 
dil(ended  end  of  the  Fallojiuui  tube  connected  with  and  o])en- 
bg  into  a  cavity  witiiin  the  o%'ary.  The  walls  of  the  cyrta 
therefore  vere  formecl  jointly  by  the  tubed  and  the  urarian 
tcronuL.  The  (ivarian  {lortion  of  ihe  cyst  walla  [HxtsesKed  either 
itlt«-ubted  orionooth,  ycHow,  ycUowiah  rwl,  or  russet  coloured 
bning  ntemtnaoe  which  did  not  continue  intu  the  tubal  part 
rf  the  cypt.  The  distal  third  only  of  the  tube  wan  dilated. 
Mid  the  middle  third  hardly  over  i^bowed  in  the  formation  of 
the  cyst.  Richard  only  observed  the  middle  third  to  be  im- 
|4ial«d,  in  which  case  the  fluid  of  the  sac  [lassed  ^ely  into 
the  oterine  cavity.  But  in  th«  ca«e  mentioned  by  BlaKiua 
there  wm  oearly  Himiliir  conditions.  The  junction  of  the 
lobil  end  with  the  rest  of  the  cy«t  in  marked  by  a  slight  oon- 
fCrit-tion,  or  {.Hmmelimes  indiiitJnct.  In  one  case  RokitAnsky 
the  cyst  wall  at  that  part  partially  thinner,  as  if  about 

The  genesia  nf  such  cysts  is  explicable.  The  pigmented 
pntian  of  the  eyst  waU  represents  the  yellow  layer  of  a  corpus 
lateom.  The  Bmbriated  extremity  of  the  Fallopian  tube  hnd 
been  embncing  tliat  |xirtion  of  the  ovary  where  the  nipture  of 
t  ripe  Gnufian  follicle  was  imminent,  dtu-ing  a  cntjiTneDial 
pehud.  Instead  of  retncting,  the  fimbriie  remained  mlhereut 
to  tlie  ovary,  excessive  sccretton  of  fluid  followed,  and  a  vy«t 
•w  Gxmod.  It  in  curiooa  that  iu  BUvh  ca»e^  the  dilututinn 
tabet  place  roogt  rapidly  in  the  ovarian  portion  of  the  cyat, 
iboagfa  it  might  have  tieeu  expected  that  the  Inbal  wulltt  would 
hmrc  yielded  more  readily  to  the  pressure  of  the  fluid.  Tlio 
raptare  of  an  ovarian  cyet  previously  formed  in  u  corpus 
lalcitiD  U  a  very  probable  occurrence.  Bichard  has  obwrvcd 
two  aoch  casen,  and  Hoinei  has  |>ubUBhe«l  uu  nccttunt  of  the 
(SMof  a  Touni;  tuiuricd  lady,  whtcli  ho  explained  a»  the  fonna- 
(i<i  of  *  tabu-ovarian  cyst  by  the  burstiug  of  a  Onuidan 
faUide  into  the  adber«Dt  tube. 
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Some  years  ago  I  saw  a  lady  in  cnoiiultaticm  with  Mr- 
Arthur,  of  t1ie  Oomtuercial  Road.  She  had  a  Inrge  cyst  in  tlie 
abdomotti  which  ve  believed  to  be  ovariiin,  mid  F  went  one 
day  preiuured  to  tap  her,  when  I  fouud  thai  discharge  of  senun 
had  suddenly  come  on  from  the  vagina  some  hours  before,  and 
vrag  Bliil  eontinning,  while  the  abdomen  was  manifestly  dimin- 
isliiug  in  size.  The  ttuid  had  veiy  mueh  the  character  of  the 
liquor  amnii,  and,  on  inuoducing  a  Hfieculiim,  Mr.  Arthnr  and 
I  both  aiw  it  very  distinctly  coining  out  of  the  ob  uteri,  and 
along  the  siieculiun.  The  discharge  continued  for  several 
day>>  the  abdomen  regained  it»  natural  kIm:,  the  lady  recovered 
good  health,  and  there  has  been  no  reappearance  of  the  cyst, 
which  wat!  n>4fturedly  one  made  up  by  the  onion  of  the  ti 
with  an  ovarian  cavity. 

A  case  which  occurred  in  the  practice  of  Mr.  Anderson, 
York  Place,  fumiiihcd  ocular  demo n-tunt ion  of  this  tubo- 
ovnrian  form  of  tumour,  A  wonum  with  ayroptome  «>  urgent 
as  to  require  tapping  sent,  on  the  dny  fixed  for  the  ojieration, 
to  say  that  t*he  was  pOM^ing  Riirli  a  quantity  of  uriue  tliat  all 
her  di«tres»  had  vanished.  At  the  vit<it  it  was  found  thjit  the 
discharge  ftill  continued.  It  ])roved  to  be,  an  Mr.  Anderson 
writes,  'simply  highly  albumenised  serum,  with  cholcstcria^ 
plates.  The  cane  went  on,  the  woni».n's  Kixe  lessening  till  shj^ 
gained  flesh  again.  After  some  six  months  she  died  from  a 
sudden  outburst  of  ha-moptysis.  On  poet-morlem  examination, 
a  large  empty  cy^  with  thick  walls,  and  including  some  lesser 
cyKia,  was  found  lying  colUpHed  and  loose  in  the  belly.  The 
cyst  on  being  elit  open,  where  the  escape  had  taken  place, 
became  immeriiately  obvious,  and  a  goorl-Riged  staff  (No,  )0  or 
•11)  passed  with  the  greatPKt.  facility  along  one  of  the  Fallopian 
tubes  into  the  uterus  and  vagina.  The  [larts  were  sent  to  tli« 
Ooll^[e  of  Surgeons^  and  now  lie  lilddeu  and  uiidtucoverable 
among  the  niuc.8  of  accmnulated  sjiecimenn.' 

The  following  case  of  tubo-ovarinn  cyitt*  reconled  by  I>r.  L. 
Bcsalc  in  the  '  Pathologiuut  TrunBoctions'for  1867-^  iscuriouti: 
The  pBtiftut,  a  married  woman,  aged  thirty,  died  undia-  Dr. 
Beale'8  care  in  King's  College  Hospital  of  chronic  renal  disease, 
For  the  last  year  of  her  life  ahe  had  not  menstruated;  there 
was  no  history  of  any  uterine  affection  ;  and  «he  had  never  been 
pregnant.    After  death  two  tumours  were  found  in  tin*  pelvis,  one 
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i  or  the  uterns ;  tJie  leR.  one  was  circular,  alwut  the 

ornDget  aud  dititeiided  with  fluid ;  ou  its  iij»|)er 

I  aod  iimer  e^nrface  wan  eeen  a  (ortiioas  but  not  uniformly  dilated 

I  ctsal,  which  woB  closed  at  the  uterine  end,  but  opened  freely 

[into  the  larger  cjttt  at  itd  oviirian    extremity;  this   yam   the 

vtcrine  portinn  of  tlie  Fallopian  tube,  while  the  cyst  was  the 

dilit«d  fimbtuted  extremity.     The  tumour  on  the  right  side 

■■f  omller,  and  the  inner  portion  of  the   tube  was  uniformly 

dAOed  into  a  canal,  one-third  of  an  inch  io  dlamet«r ;  like  the 

on  the  other  side,  it  communicated  with  the  cyst  by  a 

circular  opening. 
On  each  aide  the  inner  oonstrictioD  was  jost  ontade  the 
where  the  tabee  seemed  to  he  merely  fibrous  cords ; 
tUy  the  timhriat4>d  extreinites  werealsoeloiied  and  dilated 
tate  nnnidish  cysts.  Each  cyst  had  thin  walls  with  fluid  cou- 
leata  of  a  darft-brown  colour.  The  left  orarj'  could  not  be  seen  ; 
the  right  orary  waa  flattened  out  nod  lying  iu  tlie  wall  of  the 
cjit,  btit  not  communicating  with  it.  No  traces  of  ovarian 
•UMtare  were  left,  but  a  mere  cyst  irith  semifiuid  contents  of 
I  dMColale  colour. 

The  uterus  was  quite  normal  in  appcanince ;  but  no  distinct 
entild  be  feea  at  the  fundua,  where  the  lubL>6  geui>rally 
';  ontJude,  the  jferitoneal  surface  was  normal,   uor   were 
iW*  aay  adheftions  showing  previous  inflammation. 


Htn.TirtE   OVARIAN   CYSTS. 

Eveiy  tissue  and  organ,  however  healthy,  has  a  propcn- 
■ty,  inudcr  given  stimolation,  to  an  abnormal  reproduction 
ti  jt^lf.  There  are  tumours  of  every  form  of  ijssce,  modi- 
fied bf  the  vnrioua  eouditioQi)  of  nutriliuu;  and  outgrowths 
tl  compottnd  gland  ntnicture  are  equally  common  produc- 
tjoDL  Hke  oraiy,  instead  of  being  an  exception  to  the  rule, 
b  perlu^  one  of  the  greatu.it  tniisgressors  in  this  respect. 
SoM  physiological  iterrersion  ocrura  in  the  natural  career  of  a 
fliMllin  faltide  ;  it  CaiU  in  the  ovotution  of  an  ovum,  but  it 
«Hswdt  a«  a  monster  cell-growth,  and  becomes  a  simple 
^loBttlAr  ovarian  cyst,  the  simplest  fonu  of  adenoid  tumonr. 
Tm  or  mere  (^T*'^'^ ''"^^^'^ d**  the Kune  thing  KimiilliiDeoudy  ; 
1^    abort,  grow  atle    by   side,   fill   with    fluid,   become   an 
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enormoiia  a»9emblag<»  of  eimiiar  units,  disfiguring  and  stimu- 
lating each  otiier  by  preesuro  and  rcfloi  action,  forming 
protarnatuml  adhoeiona  within  aad  without,  and  at  lenjjth,  by 
their  veiy  excess  of  development,  itulucing  in  their  compnneiit 
tiissueti  the  inevitable  proceii;!  of  tuvuluLion,  and  in  the  organized 
being  to  which  they  b<;loiig  a  Lingering  decay  and  death.  In 
I  lii^  ie  recognizable:  an  adenoid  lumour  of  the  tnin  ly))e  and 
tendency,  aggressive  and  dcistructive,  though  not  essentially 
malignant.  Gaining  a  certain  size,  however,  it  generally 
b^tjtc'ni^  that  one  uiit  of  the  uiany  drojiHical  fi.>llieleB  takes  the 
tend  of  thf  rest,  AuuibiUting  Mjme  of  its  neigbtmurs,  it  dwarfs 
others,  teiisens  their  vitality,  ntiates  their  contents,  nnd  filln 


fuJs 


more  rapidly  than  they.  And  this  otniggle  for  existence  seldom 
go^  on  long  without  destroying  their  integrity  ;  presi^ure  and 
expansion  paii«e  obstriu'lion  to  tlip  cirenlation  in  the  cell  wall*. 
Atrophy  and  iibsorirtioii  are  the  naliind  consequences,  and  tJie 
houndaries  being  wholly  or  partially  gone,  or  represented  only 
bv  bands  or  bridges  of  inembraiip,  the  adjacent  cells  communi- 
cate, and  llu:  tumour  aet^iuncH  wluit  is  called  tljc  multiloculai' 
f(Mrm.  Tliis  iirouess  of  excavation  may  even  go  further,  till  al 
the  cavities  heeorac  continuoiw,  or,  witli  o  tot.il  clearance  e 
every  partition,  the  cyrt  reinaiuH  only  one-chaiidierfd.  Thi 
ttunour  here  represented  was  pL-culiar  in  that  the  tnilieetila 
were  very  fine,  and  the  vesicles  they  enclosed  for  the  most  par 
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globular  or  iivjil  furin,  Imd  t;k>^r  eout^tni-^,  iiud 
■rre  intiisliuviil.  Tim  casts  was  re|iorlKi  by  Dr.  RUcliiu,  uuU, 
ta  lie  vxprc-ftil  it,  the  tumour  'might  be  looked  nyon  u  a 
■onaal  omaiy  diwcotod  by  hvilrotomy.*  TIjcmb  tninsfornm- 
tiooB  cannot  bt;  collcc)  ca|incii>ua,  but  titey  iiru  unnccuiitit^ 
aMc,  since  tlivy  arc  found  taking  place  at  an  early  jicriod 
in  BOmc  small  tnmoar«,  while  otlicH  of  large  8i2e  preserve 
their  tnoltipte  vesicular  cibaiuctcr  intact.  The  elemeutoty 
tionirs  of  these  rompnsite  celt  valUareiunch  the  same  as  those 
cmuUtuting  the  unihM.-uIar  cyi*t^but  the  nature  of  the  eoutetitti 
•f  the  several  tucuti  vuries  almost  iuJeliiiitvly.  Liquidity,  coij- 
■Btence,  ot^om-t  and  cbemicaL  comjxuution  may  be  diGFuTtrut 
Utrongfafiul.  Oui*  <x-ll  may  coutain  aunrly  Kolid  matd-r;  the 
next  ft  limpid  tluid  ;  in  one  niay  be  puti,  iu  auotlier  eerum  nitb- 
0«t  taf  trace  of  cell  formation ;  there  is  union  in  the  mattn, 
bnt  no  unifonniiy  of  aetiou  iu  llie  ]iHrlK,aud  the  growth  buviiig 
orcnte|i{it^l  the  twuiids  id  he:dthy  iiiduencencflmeH  to  ultimate 
dntniciion  by  the  irregular  play  of  a  fierim  of  morbid  changvif. 
Uodoabtedly,  loo,  thrn-  are  cyetfl  fomietl  in  the  ovary  n»  in 

orgauH,  quite  independently  of  the  ntlvamt^l  {imafiHD 
ktOicles.  Bur!W  are  0oon  prodvMed  under  the  skin  by  mere 
Hfictkio  c  and  the  accidental  presence  of  any  foreign  body  such 
M  CTTKtiillised  matter  or  exailcd  tluid  in  a  tissue,  or  the  stiinu- 
btioQ  nf  K>me  immaterial  irritant,  may  vnoK«  tlie  formation  of 
cjlt  mils.  And,  onee  organised,  they  are  r.-ipnble  of  inpid 
■BgnunitntioD  of  voluiue  or  mnltiplication.  There  are  often 
duooveml,  in  examinations  of  the  ovary,  cysts  which  bear  no 
raUtkni  (o  Granfuiu  folHeles  or  coqK>ra  lut«-a,  but  vliich  ^eera 
l»  bftve  originated  in  the  deq>  areolar  tissue,  or  among  tho 
tewrla  of  the  gUind.  They  may  have  commenced  as  tiny 
dqmcita  of  duid  in  aniae  oiif^  of  the  areolar  sjiaePA,  aliout  whieh 
BBwdeaaation  of  the  fnirrounding  ti^ue  would  fonn  lake  plaee, 
villi  lb«  Bpeedy  production  of  a  limiting  enpsular  membrane, 
led  our  with  capillary  vessels  ;  or  it    h  allowable   to 

.  a  tiep  further  for  explanation,  aud  (all  back  upon  the 
nnly  roturd  innate  power  of  evolution  of  the  plastic  nuclei 
And  crllf  of  the  tisaue. 

Leopold  of  Lejpsic  has  n  paper  in  the  number  for  August, 
ISRliof  Virobow'B  '  Archiven,*  on  the  transplantation  of  em- 
hryuaic  Ui«ueK,  in  which  he  rela(i>8  exjierimentii  proving  that 
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growth  which  may  fair? 


the  result  ia  nomctiraea 
called  A  tumour.  But  all  that  he  h&i  doiio  and  recorded  &)Is 
to  support  the  hypothesis  reoontlj'  put  forward  by  Cohnheim, 
that  all  tiimourB,  ovarian  as  well  as  othere,  owe  their  being  to 
the  per»i8teuoe  iu  varioun  orgaus  and  part*  of  the  body  of  small 
reaiduei!  of  erabrj-onic  tisane.  There  its  a  great  difference  be- 
tween a  visible  gnifl  which  you  hiivc  yourself  cot  from  a  foetus, 
or  a  wiuidcring  ovum  which  you  can  trace,  and  tax  iuvUiblc 
roaidue  of  tidsue  which  has  never  been  demonstrated — tliat 
is,  between  a  fact  nnd  a  possibility  ;  and,  as  it  appears  to  me, 
the  prcsenee  of  embryonic  tinaues  in  tumours,  when  we  look 
at  the  oondittons  in  which  they  exigt,  gnex  tn  Fhow  not  fm  much 
the  point  of  origin  a«  the  degenerative  tendency  and  lethal 
destiny  of  such  growths. 
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An  ovarian  adenoid  proliferous  tumour  is  a  parent  eyst 
filled  with  its  progeny  of  endogeuous  cy*(l«,  or  surrounded  by 
otbera  of  exogenous  growth.  It  may  have  the  same  origitt 
an  other  cysto,  and  ito  carlj  condition  would  be  that  of  a 
common  luiUocuhu-  cyat.  In  fnct,  any  cpithcliuted  cyiAs  may 
become  proliferous,  and  they  arc  found  in  all  part«  of  th,& 
body.  But  wherever  they  are,  they  have,  when  filled  up,  the 
eauie  complex  appearance  tu  a  wiuual  obstr^-er  and  seem  equally 
to  defy  denfription  or  comprelienidon.  When  cut  o]>en,  the 
int<?rior  is  scf-n  to  be  choked  up  with  other  cystn,  growing  from 
alt  sides,  crowding  and  pressing  each  other  out  of  fihape.  From 
the  outside  of  these  secondary  cysts  others  grow,  and  thi-  same 
outgrowth  may  be  again  repeated  upon  them.  So,  too,  if  these 
inner  cysts  are  opened,  anuthiT  endogenous  series  may  bo  dis- 
closed within,  nnd  the  budding  does  not  necessarily  stop  there. 

Want  of  Bpnce  nnd  failing  vitality  only,  either  in  the  patient 
or  the  part,  put  an  end  to  the  process.  A  through  section 
gives  to  view  a  space  cucunwcribed  by  the  cyst  wall,  irregularly 
areolated,  with  the  membranous  »i?iita  impinging  upon  each 
other  at  every  conceivable  angle,  nnd  pourtmying  the  out- 
lines of  the  interspaces  and  loculi.  The  thickness  of  the 
walla  generally  keeps  pace  with  Uie  growth  of  the  cyetis  the 
little  ones  looking  ouly  like  diKtcnded  bladders;  but  a  small 
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additional  jfTowtb  yields  fibrouB  tissue,  with  veseels  entering 
Uie  (je^licle  and  ramifjing  everywUere.  Tlie  intenuiJ  sur&ce 
tas  cpitlietiuiQ,  and  often  look^  Hooculeul  wlicu  the  layer  is 
not  very  fine. 

But  proiiferoas  cysts  have  degrees  of  fertility.  Some  hreed 
tosoicidjil  repletion;  other»  fill  with  fluid  and  nourisli  :i  few 
doitent,  or  only  a  single  symmetrical  cluster  of  BtHM)nd:»ry  cells, 
vbicb  hare  room  t-nougli  and  to  spare,  and  huug  pendent  in 
tbe  cavity.  Now  and  then  only  one  eolitury  bud  indicatp-s  the 
MlF-multiplying  tendency  of  the  })areut  cyst. 

Itb  to  these  simple  cages  that  tlic  mode  of  development  can 
betttidied,  and  here  u  revealed  the  doe  to  the  problem,  'llio 
Gnafino  follicle  is  a  jiroUferon^  cell.  It  is  linefl  vith  epithe- 
linm.  In  couree  of  tune>  one  of  these  cells,  a  «oit  of  queen 
cell,  ptobobly  the  developed   nucleus  of  the  cell  originally 


tnaed  in  the  eoudie  ovigin*f  makes  a  firesh  start  in  life,  iu- 
erMMs  in  nse,  fills  out  to  ruundness,  and  feeds  it«  own  niicleua 
tin  it  becomes  i;on.i]»icuous  as  the  germinal  vesicle.  This  again 
nrprodoreti  iu  like  viihin  itfelf,  the  gemiina.1  sj>ot,  another  cell. 
Al  tliii  point  this  triply  involved  cell  awaits  the  spermatic 
bfloence  to  deriatc  into  a  new  cnreer  and  to  commence  the 
fmentioii  of  a  nev  f«et  of  ccIIk  by  divi&ion,  endowed  vith 
(be  nar«l  fonnative  properties  necessary  for  the  bnilding  np  of 
iHrafja  Ike  wno  as  those  of  the  being  from  which  it  sprang. 
But  this  fecundating  influence  not  arriving,  it.  falls  the  prty  of 
fnvolotion,  eoftenn,  dwindles  away,  and  meltd  down  out  of  sight 
nmig  the  rest  of  the  ejecta.  Tliis  is  whnt  hap{u>nii  in  the 
!ty  Oraafian  follicle.  Rut  mppow  the  GraaBnn  follicle  is 
J,  or  wcme  roorbific  influence  taints  it,  and  the  ovmn  is 
the  rericle  then  takes  on  a  cystic  form  and  enlarges. 
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IL  IB  stilt  lined  wilh  p]>itLelium,  nnd  (bat  sliarca  wil:h  tltc  rest 
of  Llie  »tructure  the  evil  ini])re»siou.  Suiue  tiuiiviJiiiil  t-vlls 
dialingliiah  themselre*  by  eccentric  Bhajiiaga;  they  t-longntc, 
form  II  petlicle,  ami  nhow  their  aaclpi.  AA«r  a  time  they 
tJin>w  out  a  fM>ueli-like  projection,  which  IcDgtlieoa,  grows  us  it 
weni  on  a  strm,  and  is  nucleated  too,  Groujis  of  c€*Ub  some- 
times act  together  in  the  wiuie  way.  Or  it  may  be  tluit.  a 
cell  becomes  columnar,  or  ramiBen,  and  a^Huuuit  dendritic 
forms*  budding  aflar  &  like  fa^Uion.    In  the  citsc  of  tbeii 


having  plenty  of  siiooe  and  abundant  nntriraent,  they  elaborate 
&  fihrous  coiit  with  capillury  vt«8el«,  piiali  on  symmetrically, 
and  hang  into  the  cnvity  like  a  cIobu  wt  bnnch  of  corranta. 

Intensify  the  growing  power  ftufficiontly,  and  a  proUfi^roiw 
cygt  is  noon  filled  wif  Ii  progeny,  and  presents  tho  oomplicrated 
flgpect  first  described.  Uut,  as  lUl  these  secoudary  growths  throw 
out  RUPcessive  generations  of  epithuliiim  on  both  their  surfaoea 
equally  with  the  parent  cyst  walls,  llie  cells  tying  npou  them 
are  liable  to,  and  do  undergo  the  eamc  changes  and  develop. 


ORijiPUN   FOLLICLI 


25 


tlie  c;t4e  thejr  cmp  out  of.  Two  modes  uf  tla-  iit- 
thetumoar  are  tbiu  evident — tbe  reproJiictiuu  of  xrnv 
ctdU  with  cjstic  teodenctes,  4nd  repeated  gemmation  &om  (he 
newlr  formed  celU  nnd  cysts. 

Yet  another  eomplication  of  these  proliferous  ey8t«  presenta 
itnlt  "Some  parts  of  the  cell  walls  have  la  them  the  sauie 
pbetic  elements  which  fonn  t-he  cmtcke  ovtghu  of  Sapiwy,  and 
these  may  be  roused  into  activity.  Thuy  grow,  and  grow  na 
they  were  designed  to  grow,  into  Oraafiau  follicles,  containing 
on.  The-  dt-'mDUstiutiDn  of  this,  at;  a  fact,  was  first  made  by 
B<JatttH»ky,  who  published  hie  discovery  in  the  year  1855  in 
the  ^Wochenbtatt  der  Zeitscbria  der  KK.  Gesellseboft  der 
Aante  zd  Wlen,'  where  be  describeB  the  appeorsnoea  observed 
in  a  woman,  twenty-su  years  of  age,  who  died  of  di»ea8«?d 
owrie*.  Both  oii-ariea  were  affected.  The  tumour  on  the  right 
■de  waa  as  l&rge  as  a  child's  bead,  tliat  on  the  leit  ax  large  am  a 

\*B  fist.  Both  ovaries  were  oomp«icd  of  a  number  of  cysts 
large  as  a  cfapiry,  which,  for  the  most  part,  lay  closely  packed 
together,  here  and  there  became  flattened  by  mntual  comjires- 
Mui,  &ad  occasionally  were  projected  into  e^icb  other.  The 
mr&ce  of  the  turaouro  vai  thuit  slightly  lohutated,  and  betwi^en 
the  protyberaoces  were  seen,  at  inten.'aiR,  cVRte  as  large  as  a 
huley-com,  a  pea,  or  a  bean.  These  latter  cyirtx  on  being 
punctured  gave  exit  to  a  greeni.>tb-coloured  fluid,  containing 
armbnnous  floccuti,  and  in  all  of  tJiem  the  ovum  wax  Found. 
In  each  of  them,  however,  the  ovum  was  softened,  very  dull- 
ooloored,  nad  easily  dieintcgmtcd.  The  sona  pelliicida  had  for 
the  most,  port  lort  tt«  ^horp  contour,  and,  oxce])t  in  one  eoae,  no 
gnmind  vesicle  was  diecoverable, 

Sabsequeatly,  in  the  year  1864,  the  late  Dr.  Charles  Ritchie 
h>d  the  opporlmiity  of  w«ing  tlie  icame  thing  demon8tr»tcd  in 
IbeofarieN  of  a  marritHl  womnn,  fifty-four  years  of  age,  who  was 
■rat-  to  me  in  December  1863  by  Dr.  VTiitchc-ml  of  Man- 
tfcMer,  OD  aooonnt  of  ovarian  disease.  She  wan  nilmitu^l  to 
the  Samaritan  Hospital  late  in  May  1864,  and  ovariotomy 
■•  pcrfamied  on  June  2.  The  podido  of  a  non-adherent 
tmaoor,  birgrr  tban  sn  adult's  hcJid,  on  the  right  side,  waa 
■Kand  by  a  clamp  about  three  inches  from  the  nterns,  and 
fkm  eyst  cot  away.  A  second  cyst,  nearly  as  large  as  the  Brut, 
tm  (hen  found  nn  the  left  nt\v,  uhioh  was  also  tapi^ietl  aud 
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cmptiwl.  The  pedicle  of  this  BtH?ond  cyst  was  transfiic 
witii  Ktron^  silk  in  two  tmlves,  atui  secured  to  thi>  I'lamji  ou 
the  other  peilicle  after  the  cyiit  wag  cut  away.  Recovery  \eaa 
unintRmi|it(Ml,  except  by  b  euperficiat  ahsceHi,  wluch  fonned 
beside  the  lower  angle  of  the  wouod. 

Thetwotumouars  were  examined  directly  after  thcirYciiiovnl 
by  Dr.  Ritchie,  who  pointed  out  to  me  io  each  of  them  a 
number  of  small  cy«t«,  wluL-b  were  evidently  enlarged  Graafian 
follicles.  Kooving  the  great  oiid  long  fanuliarity  vhicb  Dr. 
Wwidliam  Webb  lias  had  with  the  ova  of  variong  ?]ie«e8  nf 
animalg,  since  his  reBt?archog  in  conjunction  vith  liarry,  I  nske^l 
him  to  examine  Eome  of  the  cyete,  in  order  to  ascertain  whetlier 
they  did  or  did  not  contain  ova — a-ware  that  n]»OD  this  point 
no  higher  aathority  could  be  appi-aled  to.  Aa  ouc  friend  had 
BQggested  that  ve  may  have  mistaken  n  hhod  corptuicU (\)  for 
an  oii-ain,  there  was  eWdent.ly  some  reason  for  my  caution  ;  but 
I  trust  that  the  following  note  bom  Dr.  Webb  n-ill  set  all 
doubts  at  rest :—  _ 

*  Both  the  tumours  yon  Bent  me,  after  theb^  removal  bom 
a  woman  lifty-four  years  old,  were  growths  in  excess  of  true 
ovarian  gtructure.  The  multilocular  cliaracicr  was  produced 
by  clusters  of  ovisacs  of  various  sizes,  th-a,  with  the  other 
natoral  contents,  were  to  be  foimd  in  all  the  nmall  saca.  Th« 
fibrous  coats  of  the  larger  «k»  were  thickened,  and  had  many 
fleoondary  sacs  developed  in  them.  The  interior  was  lined 
with  epithelium,  which  in  gome  insrtaneea  liad,  by  parlhe- 
nogenetic  enUirgoment  and  soccpssive  buddings  of  the  cells, 
given  rise  to  bunches  of  gmpe-like  growths — rejieatwl  gene- 
rations of  imperfect  ox-a.  The  whole,  thereforo,  was  nothing 
more  than  a  reproduction  in  the  human  enbject<  of  conditions 
which  are  natural  in  Borae  of  the  lower  creatures.' 

As  this  diflrnTcry  ie  of  imi)ortanre  in  the  history  of  ovarian 
pathology,  I  add  a  lettejr  from  Dr.  Ritchie,  which  was  pobUsfaed 
in  the  *  Medical  Times  and  Gaxette,'  August  6,  1864.  H« 
Bays;  •  Before  and  since  tlie  jtarticular  obscr\-ation  referred  to, 
1  have  heea  Hlruck  with  the  pmliability  of  many  so-called  ova- 
rian cyst*  being  actnnllydne  to  degenemtion  oftheovum  itself. 
In  one  ovarian  tumour,  which,  through  Mr.  Wrlls's  kindaetis,  1 
had  an  opitortuuity  of  examining,  I  found  a  niunbcr  of  thin- 
valled  bladders,  varying  from  the  size  of  a  cherry  to  that  of  a 
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These  bladders  were  easily  ennclftited  from  tliB 
which  sorrouDded  them,  and  there  could  be  no 
nwmniihh  dooht  ihat  they  were  GraafiaD  follicles  Bomcwhat 
(fiitcndcd  by  over-»ecretioa.  The  interior  of  these  cyetd  was 
tevdied  in  v&in  for  the  oxtim,  but  I  was  much  strock  with  the 
&ci  that  in  the  great  ranjority  of  them  the  cyst  vnW  was  thick- 
ened At  one  pointy  and  at  one  only,  and  tb»t  on  making  a  e^ction 
thioDgh  ibat  point  a  small  secondary  cyst  was  discovered.  No 
doabt  it  will  be  said  thai  at  this  point  endogenoiu  growth  Imd 
oominenced,  but  it  t»  a  eigmfieant  foci  that  there  wa»  only  one 
SDch  growth  to  each  follicle,  and  tliat  it  Uiy  imbedded  in  a 
thickening  of  iUi  inner  coat.  What  can  be  more  probable  than 
that  it  wiM  the  ovmn  lying  imbedded  in  itd  ctimtilus  proligcros  ? 
We  know  that  every  ovum,  whether  it  be  fertilised  or  not, 
vaAttgotB  certain  defuute  chaugcH  on  arriving  at  matm-ity.  .  . 
.  .  "Hiose  changes  hare,  aa  fur  an  I  am  avrare,  as  yet  only  been 
otMerred  while  the  ovum  was  contuiued  in  the  Fallopian  tube ; 
bttl  ii  certainly  is  perfectly  conceivable  ttiat  in  those  au)e» 
where  ripe  follicles  fail  to  bunti  the  matured  ovnm  should 
uadetgo  its  wonted  metamori>hoids  while  gUll  contained  tn  it«.' 
owbac  Xor  is  it  absurO  to  euppose  that  tmder  tboi^e  altered^ 
dreuiiMtanoea  the  progreeeive  dilatation  of  the  blustixlermto 
Vedelee  shonld  occasionally  exceed  its  normal  limit,  and  go  on 
to  the  fiarmaliou  of  a  cyKt  wlucb,  in  structure  and  ]>osition, 
would  exactly  correspond  to  the  little  secondary  cavity  which 
WM  »««ai  in  the  wall  of  the  enlarged  tiraafian  follicle. 

*I  cannot  1  Link,  however,  that  the  ov-utn  always  stops  short 
tl  this  early  ctage  of  ita  development.  Its  consL-int  tendency 
ii  tAinmb  the  formation  of  a  new  onimnl,  but  when  deprived 
•f  the  stimnluK  of  the  spennatozoon,  it  eoiiHtantly  falls  short 
if  tu  aim.  Perhaps  it  may  go  on  to  the  production  of  what, 
wre  it  found  Jn  the  nterus,  would  be  styled  a  gmj>e-mo1e ; 
|<nlup6   oilier    forms  of   cystic  degeneration    may    be   more 

lo  Dr.  Ritchie's  work  on '  Ovarian  Physiology  and  Patholog^v,* 
tithed  1865,  thcfoltowingi)n^^'\gfinpjx'nre,p.  197.  It  showa 
Uut  he  penieveringly  continued  hiii  rcsettrches,  and  that  hja 
ivIiLrtiy  ws«  not  then  lees  rewarded  than  there  is  every  reason 
In  hope  h  woold  hare  been  in  other  ways,  luul  his  career  cot 
Wn  itnjped  by  dr.ith  just  aa  he  had  gained  the  impetns  of 
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liiHl  Atlirii^ft,    1»64,  I  )i. 


liav«  HtHww!*'!!  in  fii 
ing  ora  in  some  of  the  lix^uti  of  a  large  inimher  of  ovarian  cynt6. 
Soma  of  the  ova  wore  perfect,  vith  a  sbaiply  dofiDed  sonn  pel- 
luetda,  a  g^nmnaJ  vesicle  and  a  germinal  spot;  o(be»  were 
more  or  Ir-ss  imperfect,  maoy  having  tlie  apiieanuiccs  meutioued 
by  Itokitntinky.  I  liuvc  uever  fouud  an  ovutu  in  a  IcjcuIuk  larger 
than  n  cherry,  and  never  ia  a  loculus  which  contained  jully- 
Uke  contents.* 

Among  the  many  patholo^ets  who  have  inrestifpitcd  this 
difficult  Hiity'tct,  one  of  ilie  earliest  and  most  masterly  is  Dr. 
Wilson  Fox,  whose  trustworthy  obHervations  deservR  Hjieeuil 
notice.  In  a  communication  to  dieMedico-Chinirgiea]  .Sucii>ty, 
rend  Jnne  1864,  he  lias  expressuii  an  opinion  that  all  the  forms 
of  cysts  met  with  in  the  ovary  originate  from  the  Gnutfiun 
follicles,  and  that  the  multilocular  fomiH  are  not.  the  result  of 
any  special  degenerations  of  the  stroma  of  the  ovary,  hot  are 
due  to  secondary  formations  from  the  interior  of  parent  cystta. 
He  has  studied  l-he  modes  of  formation  of  the  secondary  cysts 
thus  forme<l,  .inil  has  divided  them  into  thrBe  claRse*. 

The  first  and  most  frequent  planner  in  which  secondary 
cyeta  are  formed  (occurring  in  t-en  ont  of  fifteen  specimens)  ib 
the  result  of  the  [iroHuctinn  of  n  aeries  of  granular  structnres, 
presenting  a  tubular  type,  on  the  inner  waU  of  the  luirent  eysi. 
I)r.  Fox  dencribeB  the  mode  of  formation  of  these  glands  as 
ditFering  from  Ihoiie  of  other  glands,  whieb  for  the  most  part 
originate  in  the  embryo  »s  diverticula  from  surfaces.  The 
process  in  this  case  commences  with  a  strati- 
fication of  the  epithelium,  into  which  project 
papillic  formed  of  the  stroma  of  tbc  wall  of  the 
parent  cyst,  each  jiapillo  carrying  a  delicnto 
vascular  loop,  Villi  more  or  less  densely 
cinstcred  are  tlius  fonnt-d,  which  may  persist 
aa  such,  and  then,  according  to  Drs.  Wilks, 
Tiihnlnr  glniKlH  yriedreieli,  and  l.iisphlia,  may  become  ijovered 
KSi!'"^'^'*  with  ciliated  epithelium  ;  but  in  a  large  number 
of  cases  they  become  converted  into  tubular 
slmctures  by  the  upward  growth  of  the  stroma  around  their 
bases.  Cysts  may  be  fonned  while  they  are  thus  situated 
vu  tlie  surface,  from  iJic  occluwian  of  their  orifices  by  mutual 
prcsisurc;  but  moitt  commonly  the  growth  of  the  stroma,  by 


vhiffb  tlilx  tnbular  ohnnint«r  tnw  first  determtncc),  ccntinaes 
niitil  Oipy  nrp  complftply  imbedded  in  the  wall  and  coveretl 
l>y  a  fn-Tih  Uiyvr  of  tUv  Htroma,  tUe  iturface  of  wliicli  uuiy 
again  hecome  the  neat  of  a  iif  w  and  umilor  gn>wt.h  of  glaodti 
and  villi.  Atfuuwa  of  glands  thuii  imbedded  are  dilat^^l  iato 
vy»ts  hy  their  own  secivtion,  and  form  the  fniall  »«ini-«oIid 
Tnn>Hi*j>  wliteli  projeul  into  (lit-  interior  of  thn  |iarent  cyrt^  and 
in  tlieni  diuiilar  {iroceicses  may  be  repealed  indeflnitely.     In 


Mflk.     _^  .^ 
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Cynta  titA  OnnpiBB'l  Ummo  of  OUndiN  vblch  an  c«p«Ua  of  cxpaiMl- 
in;  Into  U>ouUt«(l  CjiU,  imbedded  in  w»ll  of  Airent  Oyu, 
(  K  lAO  Diani.  riIuomI.) 

October  1862  I  exhibited  at  tlie  pHlhoItigioal  Society  a  tamoiir 
which  I  desrribed  as  ailt-nnma  of  Ihc  ovary,  adding  that  it 
intgiit  he  called  fihro-cjitthrliutiui  or  slveotor  adenoid  tumour. 
The  report  in  the  ^TraQRictionp,'  rol.  xir.  p.  305,  mns  thus: 
,'*Blr.  Wells  had  not  eeen  n  eimihir  growth  in  the  ovmy  before, 
'nor  had  he  found  it  described  by  any  author.  A  drawing  of 
[tr.  Huglies  Bennett's,  of  the  etructure  of  chronic  m&aunary 
tumour,  might  Iiuvb  huen  tukeu  from  odb  of  tlie  sectiou^  shown 
lo  the  Society.  It  conidsled  in  great  port  of  aii  ordinary 
niulliloculiu-  cyM.;  but  one  liurgc  cyst  was  filled  with  Hemi-solid 
innKer  which  nt  (irst  night  loobt'^  exnclly  like  soft  cancer;  but 
afler  harileiiing  in  spirit  (he  Irun-  chiinicter  wim  made  out,  and 
it  inut  seen  thut  the  surfitce  of  the  growth  was  fringed  with 
pfipniifomi  villi,  it«  PubslJinre  Hhowing  in  vertical  BectiouB  n 
deliciile  libroUH  struma  forming  round  or  dvuI  nlveoli.  These 
alveoli  are  lined  »ith  denitely  grouped  epithelial  eells,  forming 
a  eorilinuoTifl  zone  which  enclojies  an  area  loo-iely  jiacked  with 
ci*llulAr  eb'mi'ntH  of  ifiiiiiliir  form.  Ou  the  nuLrgimi  of  mthtt 
McUons  the  c>nil4*nts  of  Ibo  alveoli  are  Frequently  seen  to  pn>- 


(rude  like  pupUlcc  through  ruptured  portioDs  of  the  filirou: 
septa ;  or  the  Uniog  zone  of  the  alveolus  has  become  liberated 
and  dinded  no  as  to  assume  the  appearance  of  a  long  cylin- 
drical band  or  column  of  epithelial  eellfi.  Tbe  tnmonr  there- 
fore belongs  distinrtly  to  the  cInKS  of  lihro-cpltliclial  growtb?, 
and  from  the  folliciiloid  character  of  its  alveoli  would  be  moKt 
appropriatf^ly  classed  as  adenoma.'  This  condition  lias  been 
deix-ribed  by  Rokitanski  a^  oc4:urritig'  in  one  case  which  came 
under  hi»  observation,  and  was  published  in  tbe  Vienna  *  Jo 
of  the  Society  of  Physiology,  I860.' 

For  the  more  minate  description   of  the  change*  abo' 
mentioned  I  most  refer  the  reado-r  to  I>r.  Koi's  paper 

three  ont  of  the  fifteen  ojises  h 
has  examined,  where  inultilocular 
cysts  existed,  and  in  which  lie 
could  not  find  the  glands  la^t 
dL-Mcribed,  Dr.  Fox  met  with  a 
procMS  of  secondary  ey?t  forma- 
tion of  a  flomewhat  different  cha- 
racter. The  cyst*  in  these  castes* 
gave  off  diverticula,  which  pro- 
ceeded both  fi'om  tiie  thin-wallcd 
varieties  and  from  those  situated 
iu  the  deufier  portions  of  the 
stroma.  In  the  former  case  the 
diveriicula  ( which  resemWed 
those  in  which  many  glandular 
irtructiux><i  originate  in  the  embryo  from  the  gastro-pulmcin- 
ary  canal)  expanded  at  once  into  cysts  which  projected  into 
the  interior  of  similar  ailjaoent  formations;  while  in  the 
latter,  long  tubular  folliclen  were  given  off,  portioOB  of  wbirh 
became,  by  a  series  of  successive  constrictions,  converted  into 
cyets. 

The  third  class  of  cases  investigated  by  Ur.  Fox  were  those 
where  cystK  are  found  asiociHted  with  cauliflower  growths 
springing  from  the  iuterior  of  the  )»apeut  cysts.  This  class,  to 
which  the  theory  of  the  origin  of  cysta  from  single  crlls  has 
been  clueflv  applied  by  Rokitansky,  has  received  a  dift'crent 
explanation  from  Pr.  Fox.  He  describe*  these  growths  as  solid 
maasca,  consisting  of  a  vt-ry  vascular  prolongation  of  the  stroma 
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rf  the  ovary  covered  by  epitJielium,  and  fmin  the  euifaces  of 
MfA  maj  spring  an  mdefinit*  numlwr  of  similnr  gronnhn.  In 
Ukm  laxuri&Dt  growths  spaces  covered  by  epithelium  beooine 

■odoMd,  and,  inasmuch  as 

the  e{athelium  fonns  a  m~ 

ofAing  mrfoce,  these  shut 

vfust  become   dilated    b3 

eyitt.    Nmneroiu  iofitanoes 

of  this  prooefis  are  given  id 

Dr.  Fox*s  paper. 

Dr.  Fox  haa  npiiendcd 

to  Lis  pGiircr  some  unalvfiifi 

ft  tUe  lluidd  coDtaiiicd  m 

tbie  cyste,  from  which,  in 

amjimction   with  those  of 

Sk.  Otreti  Rees  and  Seherer, 

h«  coocludes  Uiat  their  con- 

lenU  are    not.  dut-  to  any 

degeBomliou  of  the  »tmma 

of  the  ovBiT,  [lilt  that  th^ir 

tarring  lyactions  arc  owing 

L*he  wnditions  of  pressure  Fonanlion  of  Sooomlwj  Cj^M.  bv  Tulmlur 
rhich  the  fluiihi  are      Vttxxv^o*  Bivvn  off  truio  o^Hfl  in  Liik^krr 
EKVtioaH  ot  Slronia.    (  ■  XM  DiBm.  »- 
tMl    fmin    the    lining     dnood.) 

ibrane  of  the  cyiitt. 

Efaving  thiut,  in  alt  the  ao-callcd  'colloid  cysts'  examined 

itmccil  the  form.ntinn  of  Bi-coudary  cyjrf*!  to  newly  foniied 

of  ft  glandular  type  (Dr.   Fox  believci  that  those 

iaim&  in  conjunction  with  the  cauliflower  growths  must  bo 

pbeed  in  the  same  category,  *  a*  they  can  only  be  regarded, 

dBularfy  to  the  Haversian  fringes  of  eynuvinl  memhranee,  as 

ncrted  ghindnlar  rtjucture*  *),  he  t!all«  attention  to  the  obser- 

ntians  of  Pfliifler  and  Billroth  on  thr  origin  of  the  Graafian 

&uni  tubular  processes  in  thi>  early  embryonic  cnn- 

lof  Uk«  oTary,an  opinion  which  hi);  own  obeerraiiou  Icaila 

to  confinn,  and  he  expresses  his  belief  that  the  ongiu  of 

a8  the  nriettes  of  these  cystoid  tumours  muHt  be  traced  t^  *  a 

natwal  in  the  adnit  of  the  earlj'  mode  of  developiiieut  of  the 

Gnafiaa  t*eidcle ;  with  \'arioiiK  morbid  aWnations  fnmi  tht-  ly|H> 

4  oabryonic  growth,  n  morind  condition  of  wltich  we  alrea^ty 
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posBen  instJiiice«  in  the  mamma,  the  teetic1«,  and  the  thyroid 

gland.' 

Dr.  Fox  believen,  though  he  him  not.  hnd  any  opiwirtunities 

of  examining  multiloculnr 
c^sU  containing  dermio 
stnidures, 'that  these  will 
be  found  to  follow  the  same 
lav,'  '  ttuumuch  as  thej 
have  been  Kfaown  to  con- 
tain both  nnrnuil  hair  folli- 
dep,  sebaeeouB  and  sudori- 
pamiix  glandi',  all  of  which 
fltructores  are  the  frequent 
aent  of  cyst  formation.' 

Very  recently,  in  the 
•Journal  of  Anatomy  and 
Physiology' for  July  1881, 
MosHTs.  HarriM  and  Alhan 
Domn  published  an  account 

Veitie«l8«*i«nihK)nRhaCaiiUflowwM«*s  of  their  studies  of  the  cyetic 
nhaiAag  tha  tatOa  <»' /^roitUm  of  Cj«« ;  diaease  of  the  ovaries  in  the 

cloMd  by  PipUlaiT  Orowtti*,     ( x  sso  earher  rtages.      1  hey    Imd 

Dloui.  wdiiood.)  ^i^Q  opportunity  of  procur- 

««.  8por«8a»hna.'ofBTOwtli.  i„g     ^nany     twin      o\Tlrie8, 

6.    tipace  at  Rpoi,  entirely  eucliweil.        ■  .  >  i    ,  ■• 

«.  Spaces  iJ7y  «5ck»cd.  '''^•*'''  ^^"^  removed  at  the 

samp  time,  and  in  ail  the 
eases  the  larg«  tumour  was  muUilornlar.  ft  was  to  the 
second  ovaries  corresponding  to  these  multilocular  tumours 
that  they  confined  (heir  attention,  and  '  all  were  so  distinctly 
cnLtrged  and  so  abnormal  in  ajipearauce  aa  to  afford  the 
strouge^t  presumptive  evidence  that  they  were  in  a  state  of 
incipifint  cystic  tlegem*ratiou.'  Tlieir  obBervationH  liave  evi- 
dently been  carefully  made,  and  they  linve  desrribed  and 
ligiuvd  the  liistologicftl  eliiioges  during  some  of  the  fitageii 
of  the  involution  of  the  follicle.  I  add  a  summary  of  their 
conclusions  which  contirm  much  that  was  either  indicated 
or  fitaicd  in  somewhat  difiereut  language  in  my  first  edition. 
The  varico«o  origin  of  some  ovarian  tumours  is  not  disputed, 
and  *  the  i>artial  dilatation  and  juirtial  olistniction  of  enlarged 
luid  thickened  blood •vo^si'ts '  is  jtart  and  parcel  of  such  eou- 


natty  ttimonrs 
sdmitt^  fiict.  But  no  ouc  hiu  befon*  worked  satisfec- 
tonl}*  npOD  the  earljf  stagvs  of  tlie  dcgcnrnitive  changes  which 
reader  thne  tamourH  ao  wrionfi  independent!;  of  their  mere 
increaae  of  azo  ;  and  there  is  no  doubt  that  the  same  zeal  and 
t]it«Uig«DCi?  vliich  has  brought  them  thiis  far  Till  in  due  time 
gtn  results  enabling  uh  to  6X1  up  some  of  llw  bhtnks  in  thia 
wmgrr  chapter  nf  pathology. 

The  coucluKionK  of  Harrig  and    Doran  are  stated  in  these 

'  1.  There  is  strong  evidence  that  multilocularcjBtic  disezue 
cl  the  ovary  may  arise  from  two  totally  different  ovarian 
demeol*. 

*fi.  Cystt«  may  ariae  from  partial  dilatation  and  partial 
rbitnictioo  of  f-atargml  and  thickened  hlnod-vexsiele. 

'  3.  Cy^«  more  frequently  appear  to  ongjoate  in  changes  In 
ilboae  Graaiian  follicles  that  oudergo  involutioD  without  having 
ffmpt  tared. 

*  4.  The  tDorhid  changes  which  replace  normal  involution  of 
EtIiB  faUicIc  ore  an  activr^  ingrowth  from  t-he  st.romii,  and  a  long 
rpcniftence  of  tbe  cloudy  tube-like  bodies  that  represent  the 

retnains  of  the  membrana  propria  of  the  follicle.    These  two 
sometimes  proceed  at  an  equal  rate,  sometimes  irre- 

*  5.  When  the  relics  of  the  membrana  propria  are  slow  to 
i^&mppeaTf  and  the  irtroma  slowly  lietKls  ingrowths  amongst 
]  Ibcae  relics,  we  find  the  cystic  bodieR  containing  niyxoma<cell8 

fwily*  at  least,  connected  with  the  ingrowth)^ 

'€.  When  the  proceHS  of  ingrowth  uf  stroma  into  the  fol- 
Hde,  during  involution,  is  particularly  active,  the  ingrowths 
tamiace  and  rapidly  form  cystic  ftpaoe»,  including  portions  of 
tbe  doodr  relics  of  the  membrana  propria. 

*7.  On  tlir  other  hand,  the  Rlrnmit  may  Khow  little  or  no 
to  develop  ingrowths,  hut  the  relics  of  the  mcmbmna 
may  hn-nk  down  very  itlowly,  and  end,  not.  in  nimple 
•ftcncrnt  and  incorporation  with  tbe  stroma,  but  in  slowly 
bnaking  down.  This  must  necesjarily  end  in  the  formation  of 
a  ervt  full  of  a  colloid  or  semi-fluid  material,  tbe  completely 
MccB  down  granulosa.  In  all  caiieH  of  myxomatous  or  colloid 
lingM,  or  simple  rarefaction  of  tissue,  we  found  full  evidence 

o 
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tliat  those  changes  were  in  degenerate  follicles  ami  newer 
in  the  stroma. 

*  8.  All  these  changes  in  the degernraling  memhrana  propria 
and  the  tUsae  surrounding  the  follicle  begin  as  exaggerations 
of  the  noniml  pr(M.'e»s  of  involution,  which  is  never  a  mere  dis- 
integration ttud  degencmtion  of  the  follicle. 

'8.  Thcac  ttbangc«  in  the  folli«l«  do  not  appear  doe  to 
inflammation. 

*  10.  The  manner  in  which  the  young  cygt  first  becomes 
tnvefitf.>d  with  its  dmniL-ltristic  epithelium  is  obscure.  .  .  . 
Ak  long  as  the  source  wlwnee  normal  epithelium  is  renewed 
remainN  obHcure,  no  long  must  this  queiitiou  remain  nn«ettl*Hl.* 

Ktill  inon;  recently  Mr.  Domn  bis  been  examining  the 
o\'&rie8  ofu  fietus  of  wiveii  moiithx,  and  in  one  he  foundpmlifu- 
rating  cyets,  the  origin  of  which  he  traces  back  to  the  vestigial 
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remains  of  sounr  of  the  tubes  of  the  Wolffian  bcKhes.  Two  of 
these  (^yst^  are  aecn  in  the  wood-cut  as  magnified  by  a  two-inch 
objective.  The  right-hand  cyst,  meaaurea  ^V'"*  '"  '*«  ^ong 
diameter  and  hns  epithehal  tufts  projecting  from  it«  walls. 
Between  the  two  larger  eysts  ixre  a  number  of  small  cystic  or 
tubular  bodies  which  under  a  higher  power  are  seen  to  be 
lined  with  epithelium  similar  to  that  which  inveuta  the  growth 
in  the  two  bigger  onea.  Stroma  continuous  with  that  of  the 
ovary  exists  in  the  tufts  but  cannot  be  represented.  The  ovary 
contained  no  GraafiiiD  vesicles,  though  they  were  abundant  in 
that  of  the  other  side. 


HKW   FORHATrWffl  IfT  OVAKIAN   rV!IT8 


S3 


DERMOID  CTSTft. 

Anotho-  form  of  prolift-rous  cyel  is  tliat  whitli  i»  known  by 
the  nunc  of  di-nuoid.  Hltl-  the  iIcvctopinfQl  dovs  go  nn  Ut  a 
lui;facr  point.  The  accidentul  new  fonnatious  iu  ovarian  cyatii, 
though  not  Mt  common  as  the  fluid  oontc-nts,  oociir  oft^n  enough 
to  make  tliem  not  only  objects  of  oiuimity  but  of  paiholugioal 
impartAnee.  Among  theut*  subittances  may  be  mentioned 
Mriated  mnacular  fibr«»,  brain  and  nerve  tii»ue,  \x)uv,  m\\\x>»e 
liMne,  and  all  sorta  tJ  dennoid  .structures — such  an  liair,  li^i^tli, 
soil  glamlx.  Aa  a  rale,  the  grotrth  of  cyst»  of  thin  kind  in 
anedted  after  a  certain  time;  tUcy  rcmiiia  stationary;  and  If 
tte  ^xiotnen  of  the  patient  goes  on  enlarging,  if  is  generally 
owing  to  the  outpouring  of  ascitic  Soid  from  the  irritation 
to  vbich  tbe  cyt^t^  give  rise.  Someliines  inlkmrnation  and 
■pfinraiiv**  aetiou  set  in,  and  the  contents  art^  diKclmiged  by 
aperture*  commonicutiiig  with  the  natural  paasagn,  ot  through 
IbtiikiQfl  opcningR  ia  the  abdomiual  wiills. 

The  new  formation   of  i-triatvd   muevulnr   flbrtra   has  been 

obaantd  by  Vlrchov,  who  gire«  the   following  description. 

Tlw   accwaulated    stroma  in  a  large  ovarian  tumour  formed 

proouneooe*  in  different  {uu-ts  of  the  eyat  wnllw,  ami  between 

itlie  cyst8  a  large  quantity  of  deme  tiMiue  was  fotmd  as  a  fibril- 

vbitiBh  mau,  in  wliich  were  imbedded  nodules  of  v.-mot)s 

'bom  that  of  a  cherry  to  timt  of  a  large  apple — and  of  a 

'  3reQo>Ti«li  white  oolonr.     There  were  a  few  among  them  which 

tliad   an   almost    glandular   appearance;    they  were   delicately 

rMBtUed  with  yellow,  and   were   tinn,  but  not   bard.    I'hey 

•ewhisn  predented  a  distinctly  fibril  lated  or  fascicular  airange- 

int      Bttt,   Qoder  the  microwope,  dense  layers   of  xtriated 

■otenhr  fibres  were  seen,  having  the  same  form  and  gciienil 

ikaiMtera  a«  those  of  the  embryo.     Tlie  nngle  fibres  were  long, 

■edwBtelj  broad,  foalann  oetU.  with  a  long  oval  nucleus, 

■ad  velt-isarked  transrerse  fltiiation.     Virehow   suggestti  for 

liaiiimi  I  containing  »i)ch  tissue  the  name  of  Myosarcoma. 

Bnin  matter,  aa  teen  ia  these  cyste,  has  been  dc^ribcd 
bf  Gray*  Chalice,  Friedreicbs;,  and  Bokitansky.  Gmy  found  a 
taMor  tlie  aiae  of  an  orange,  cnnaisting  of  five  cysta.  Ttiree 
rf  these  eontained  Oit  anil  bnir ;  one  of  them  also  bonee  and 
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one  tnoth.  The  fourth  cavity  was  the  eisc  of  a  walnat,  had 
very  tUtn  walla  reseuibliag  tke  pia  mater,  fonain^  like  that  a 
Bort  of  nieshwork,  and  it  inclosed  a  brain-Iibc  inaes,  in  which 
the  elements  of  the  gray  Hulmtaiice  and  iiori-c  fibre*  vera 
discernible.  Tlie  fiftJi  and  Hinalletit  cyst  Had  similar  contents. 
Chalice  diucoverecl  a  soft,  vrliite  and  grayish  substaDcc,  resem- 
bling bmin,  in  the  oviirian  cyst  of  a  young  girl.  And  Roki- 
tansky  met,  vrithan  indc|H;ndc;rit  ncrvona  ai)i«iratus,  ariiiiug  from 
a  ganglion,  in  a  rylindricnl  (Kn»rouH  nnw  fomuiUon,  covered 
with  true  cutis,  growing  into  an  ovarian  cjrt.  llie  mass  was 
aliio  vascular.  Thif  fL-ddish  gangliooit;  tiubalancc  wna  enveloped 
in  a  fapsuly  foniitd  by  two  layers  of  the  tell  wall.  A  nervona 
cord  iBHUPil  from  the  ganglion,  and  »ent  ramifioations  into  the 
osseous  body,  which  were  ultimately  diaLributcd  iu  the  eame 
tcny  as  the  u«rve  fibrils  of  the  cutis. 

I'Viedrcichs  examined    nn  o\'ariaij    cyst  of  the  size  of  an 
apple,  consiiiting  of  two  cavities.    A  conical  masti  of  cuticular 
Btructure  was  attaehed  to  the  uterine  end  of  the  larger  cavity, 
and  pmjeeted   into  it.     This  body   was  covered   with   haire, 
couLained  adJiwae  tissue,  complete  and  rudimentary  sebaceooii 
glauda,  and  diatinct  nerve  fibres,  with  double  dark    borders. 
Numerous  recenUy  formed  vessele,  and  thirty  stroug  cords  of 
broad  norvooB  branches,  with  double  borders,  were  foimd  in 
the  Bieol&r  tiasue  of  the  expanded  membranous  septum.     On 
the  opposite  surfiice  of  the  septum,  forming  part  of  the  smaller 
oysl,  tnere  were  thick  whitish  layers,  of  very  soft  consistency, 
which  were   made   up  of  innnmerable   thin,  varicose    nerve 
fibres,  with    well-defined   bonlcrs,  and  all    having   the   game 
direction    and    immllel   armngement.      Between    these    were 
interspersed  irregularly  thicker  nervous  elements,  with  double 
boiders.      There    were  also   large   unipolar  and   bipolar  jiig- 
mented  ganglionic  cells,  with  large  i-omid  nuelei,     A  delicate 
c^Uary  network  |H;r\nded  with  it*  large  meshes  the  whole 
new-formed  medullar)'  subtitance?,  and  was  kept  together  by 
a  fine  but  Jierfeet  investing  nMnnbmne.       TIio  nuclei  of  the 
Monective  tissnes  in  this  were  i«rtly  pigmented,  and  partly  in 
a  state  of  fatty   degeneration.     At  two  fKiiatB  in   the  white 
medullary   nerve  aubstanoe    then'  were    seen   extremely  soft, 
almost  polpy,  grayish,  trauspwont  mHSw-s,  which  consisted  of 
nerve  cells,  with  circular  nuclei  (gray  subatonee).     These  wore 
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mlio  snpplied  with  small  capillarj  vettneU.     Virehov  had  seen  a. 

Ocnainp  dermoid  cjaU  oocur  most  cominoaly  in  the  ovaries^ 
ftllluiagb  not  exclusively  so,  as  they  are  sometimeii  al.tachcd  to 
the  peritODeum,  and  may  be  developed  in  other  parts  of  the 
body.  Of  one  hundred  and  eigbty-eiglit  instjuioes  of  dermoid 
eytli  vbicb  I<oberi  reportH,  one  hundred  and  twenty-niue  were 
in  tb«  ovari^B.  Id  my  own  experience  the  greater  part  were 
onriun.  Nor  are  they  peculiar  to  the  female  sex,  They  occur 
ID  nan  and  in  the  males  of  other  ejiecies. 

The  ovarian  dermoid  cysts  may  be  either  single  or  multiple, 
mi  aereiml  of  the  cysts  in  a  multiple   tumour   may   contain 
structmcs.    The  cyst  walls  are  mostly  thick  ;  the  inuer 
may   be    uniformly  smooth,  but  more  odea  is   made 
•ven  by  bcio^  scattered  over  with  circumscribed  elevations,; 
of  wbieb  may  even  nee  into  conical  hillocks.    The  lining 
is  composed  of  thick  layers  of  pavement  epitbeliunu 
uppennoBt  strata  of  cells  are  scaly  and  without  nuclei; 
tlkOM  beoeatli  show   the   nuclei,  and    the   deejiest-sealed  are 
mond  cdU  newly  formed ;  the  foime  arrangemcut   n.s  in  the 
cpidcmus.     Thifi    cntjcolur   layer    is    oft«a    more    thftn    two 
auUiiaetirs  thick,  and  reata  on  a  bed  of  areolar  tienue.  which, 
like  the  cutis,  i«  furnished  with  papilte  of  the  usual   fomi«. 
JUtboagfa  these  [japjlbe  are  as  closely  jiacked  together  as  on 
the  palm  of  the  baud  and  fingejB,  they  are  not  arrangnd  in 
fBrmllel    rows   or   regular   groups,   and   are    different    in    size 
and  length.     Neit  to  the   [lapUIary   layer  comes  a  mass  of 
losKi  anxilar  and  adipose  Lissne.     In  this  sort  of  mock  tJtin 
Ikt  OflAt  tefpUDcntary  apixindagcs  arc  often  developed  in  con- 
le  qaiLntit)c«.     Abuiulant  tufts  of  hair  arc  thrown  out, 
iM  several  inches  in    lengthy  more  commonly  fair  or 
•f  RddiA  colour  tlian  lirown  or  black.     The  liaim  grow  from 
diftind  foUtdea,  with  whit^  sebaceous  glimds  are  connected. 
tUwr  sebacKinii  glands  open  directly  on  tliefnirface  of  the  cyst. 
KaUntusch.   HeschI,  and   others  have  also  remarked  xudori- 
pwoos  {>Lu>ds  with  very  much  their  natural  fonn  and  disjioRi- 
tim*     Wedl  mentions,  in  rettpect  to  the  hair,  that  notwith- 
■■diag  itj  conijidemble  length,  it  more  resembles  in  general 
•tnKture  the  short  hiiir  of  the  body  t1ian  that  of  the  scalp. 
Tim  follidec  do  not  lie  so  deep,  and  the  bulbs  are  more  conical 
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nnd  elongated.    TLc  bone  developed  in  tbea«  cyets  shows  iU«U 
first  as  minute  lamintc  in  the  areolar  tissue  beneath  the  skin 
formation.     These,  aa  they  grow  Iftiger,  get  into  mort  extra- 
ordinary irregular  shaiMfs,  with  hiaufhea  and  spicules,  or  into 
luinjxs,  com]»ofie<l  more  of  dense  com|uct  aubtttance  than  of 
[KirouK  BiKnigy  titwae.     The  |»it*(»»  sorrietimen  have  a  distant 
reseinbljince  to  some  parts  of  the  tskull,  iind  this  is  more  strikiag 
■when  l<«c(h,  as  they  very  often  do,  grow  in  regularly  formed 
alveoli,  such  as  are  f^een  naturally  in  the  jaws.    The  oeseoDS 
structure  itself  is  that  of  genuine  twne,  the  Haversian  canale 
and  bone  cells  being  arranged  in  lamelliB,  though  tho  cells  are 
often  large,  and  have  fewer  intercommunicating  branches.     In 
some  instances,  pieees  of  bone  are  held  together  by  a  sort  of 
spurious  arlic Illation,  formed  by  the  j)criostemn  and  some  dentte 
fibrous  tissue.     Such  u  case  is  recorded  by  Heschl.     The  teeth 
develop  either  in  the  otiKeous  substance  or  in  the  cyst  stroma. 
Thoy  sometimes  project  into  the  cyst,  or  may  be  completely 
buried  in  the  areolar  tisBUe.     Some  are  [lerfeet,  and  have  all 
the  stnietural  arraugemeut  of  onlinary  teeth,  but  the  greatflr 
jiart  reniaiu  in  a  rudimentary  eniiditiou.     According  to  Meckel, 
they  olMcrvc   the   same   natural   order  of  succession,   aud   a 
deciduous  tooth  will  lit-  seen  atropliied  from  root  to  crowu  by 
the  pressure  of  a  permanent  toolh  growing  under  it.     So  it 
was  in  one  of  the  tumours  removed  by  me  in  operotioo  (Case 
329).     But.  a  grcnt  many  of  the  teeth  are  badly  formed,  and 
have  certain  parts  deticient  or  in  excesG.     The  number  in  a 
single  cyst  is  sometimes  extraordinary.     Schabel  describes  the 
case  of  a  girl,  aged  thirteen,  not  having  menstruated,  and  in 
whom  there  vm  au  ovarian  cyst,  thret  times  the  size  of  a  man'e 
head,  conlaining  three  pieces  of  bone  aud  more  than  a  hundred 
teeth  of  all  classes,  but  mostly  incomi>lctc,  without  proper  roots. 
Paget  mentlone  a  cyst  in  which  more  than  three  hundred  teeth 
were  found. 

BeaidpR  (he  adipose  tissue  forming  pari  of  the  organised 
mass  in  these  tumours,  the  seics  often  contain  a  large  quantity 
of  greasy  substance,  mixed  up  with  tufts  and  halLi  of  matted 
hair.  Tliis  consists  of  hw  fat,  ejtfoliat^Kl  epithelium,  with 
eotQctimea  so  much  choleKtcriuc  that  the  crystals  give  the 
whole  a  glittering  appearance.  With  a  surface  of  skin  and 
BftbaceouB  glands,  there  is  no  difficulty  in  accounting  for  the 
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pmeikoe  of  these  ooaeretions.  Bokitanak^  fomid  tliis  fatty 
oompouDtl  in  ooe  case  rolled  into  a  Dumber  of  round  halU. 
Tbc  cyst,  the  nie  of  a  large  head,  hnd  contractnl  aillieKions 
bdow  with  the  ovarian  ligament,  and  iibove  witii  tlic  anterior 
Ujrer  of  the  middle  portion  of  the  mesentery  of  the  jejunum. 
Hqa  laluioedf  the  cyt<t.  vaa  tvrice  rotated  on  ite  axi«  from  \eti 
Ui  r^ht.  It  contained  .a  qaantity  of  brovnieh,  viscid  fluids 
nnmerDiM  bftUs  of  matted  liair,  as  larga  an  a  wainat,  »eventy- 
t«D  bttllB  the  nme  size,  made  u]>  of  (at  In  couc^titric  biyeni. 
Rod  a  great  nnmber  of  smaller  globuleji,  not  t)igger  than  [leiut. 
Fital  ootistiictioQ  of  the  intet^tinefl  had  been  the  rt-HuIt  of  the 
ratetioDs  of  the  tumour,  and  Rokitansiky  accounts  for  the 
pecnliar  coodiliou  of  the  contents  hy  the  churning  motion. 
Ur.  Kouth  found  the  (at  and  bail  in  a  cyst  which  he  removed 
&<0B  ut  old  vomnn  in  much  the  same  state.  T)ie  Inlle  bad 
ceuectitiic  layers  of  amor]>liouii  &t  round  a  nucleus  of  eholes^ 
toiae  eryctuL 

The  qnestion  whether  these  dermoid  cyrfii  are  the  result 
of  impregnation  (direct  or  iiecondary)  docs  nut  need  discussion. 
Tbfiy  hftre  a  character  ijuite  diatjnct  from  that  of  eitrn- 
aterine  fa;t.itJone,  aod  grow,  indt-poudently  of  spermatic  con- 
tact, in  young  childreD,and  even  before  birth,  and  in  situations 
ud  undt-r  comlitionij  where  such  iufluenci;  would  be  simply 
iOipMSible.  The  peculiar  formative  and  roproductive  power 
in  the  Lissoe*  of  the  Ixxly  ia  as  o[)t?rative  in  the  pro* 
I  of  them  vagaries  ai  it  is  in  the  crops  of  multiform 
growths  which  taring  up  everywhere  under  circum- 
.  fj"  which  we  can  give  uo  rational  explanation. 
1 3W  doctrine  of  the  '  continnous  development  of  tissues  out 
I  •Bother,'  aa  ^''irchov  calls  it,  will  sufBce  to  account  for 
)  growth  of  all  onlinary  de-rmoid  tumoun,  do  matter  in  what 
put  or  sex  they  are  found.  Those  of  the  abdomen,  whether  in 
wakm  m  in  feraalei,  whether  in  the  ovary  it«elf  or  out  of  it, 
whgcher  the  aolid  deniwkl  structures  are  the  original  basis  of 
ik  (atDottr  or  whether  they  are  Kecondary  jiroductious  from 
(ft*  eyii  vubttmnoc,  are  »o  exceptions. 

But  the  tntDOtm  formed  as  the  result  of  direct  impregnation 
m  of  qttit«  anotliLT  chnxacter.     Hxtm-aterine  ftBtation  may 

place  in  (.he  ovaty,  or  in   the  Katlopiaa  tube,  or  on  the 
bat  so  long  as  the  embryooiu  development  ia 
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HAtural,  it  faiui  no  analogy  witb  tlie  betaro-plastlc  mass  of  the 
dennoitl.  Ttiej/  are  not  morbid  produc-to  to  be  vlasHtfd  among 
diKeniiefi  of  tbr*  o\-ary;  and  tliougli  in  their  eurljr  stages  the  fact 
of  cnlargptncnt  may  raise  the  question  of  L-jstic  fomtatJou,  the 
further  growth  brings  with  it  tlie  solution,  and  the  patient 
either  die^  of  htemorrhage  or  has  to  submit  to  abdominal 
section,  or  carries  a  lithopedion  to  ber  grave.  Witb  aderiation 
fi-om  typical  conformation,  an  arrest  or  jiervemion  of  natritioa 
and  degTiuIjition,  tlie  jirotluet  fidls  into  tlie  cjitegory  of  tumour, 
but  still,  iiiKtead  of  hecuming  a  dermoid  excrescence,  it  remaius 
an  embryonic  evohition. 

Neither  need  we  go  beyond  this  simple  doctjine  to  range 
in  their  proj>cr  place  the  anomnlous  cases  of  wliat  are  called 
*  moastrositiea  by  inclusion/  or  '  kyrtes  fcetaiis  par  int-lusiou.' 
It  is  as  i<u]>erBu»uii  to  call  iu  the  Iiyjwthesiiiof  Boinet  of  double 
imprf^ation  and  ftetal  inelusiun,  or  that  of  a  jKirtial  displace- 
ment of  the  outer  layer  of  the  bla^lo-dermic  niembmne,  or  the 
ronndnhont  siiggfwtion  of  Ix;hert.  of  the  primary  generation  of 
skin  fi'om  the  eirmcnts  of  the  (KirL  invaded,  and  its  secondary 
throwing  out  of  structured  and  organs,  to  explaJn  these  fomm- 
tionx,  tvs  it  is  to  in&ist  upon  the  embryouic  origin  of  every 
dermoid  tumour. 

In  my  own  experience  (he  larger  number  of  dermoid 
tnmours  were  distinctly  ovariim,  hut,  like  other  operatore,!  have 
sometimes  found  them  without,  pedicle,  and  dependent  upon 
iheir  parietal  or  omental  adhesions  for  the  supply  of  blood. 
They  occasionally,  after  acquiring  a  cirrliun  growth,  remain 
ijuies^ent  for  many  years*.  Atlee  deacrihefl  the  post-mortem 
examination  of  a  lady  who  died  at  the  nge  of  seventy-nine,  in 
whom  the  tumour  was  recognized  by  hia  uncle  forty-seven  years 
before.     In  thi*  comc  there  was  no  pedicle. 

The  dermoid  tumounsare  usually  »pok«i)  uiaa  ra.re.  Peaelee 
%-aguely  says  they  are  found  in  the  pro[K)rtion  of  1^  or  2  per 
cent.  I  met  with  ten  among  my  first  five  hundred  cases,  and 
twelve  in  the  second  five  hundred,  but  jiotches  or  nodules  of 
ths  growths  in  question  arc  not  unfreqnt-ntly  discovered  in 
the  walls  of  eyste,  which,  from  the  predominance  of  other 
characteristjcf,  are  not  ranked  in  this  class,  [n  fact,  as  a  aub- 
division  of  the  proliferous  cj-sta,  the  dermoid  Ims  no  de6nite 
limits,  and  the  gradations  from  the  encysted  foBtuN,  however 


P     noosfi 


IN   OV ARIAS  CS8TS 


41 


P 


noosfivas,  Uirougli  all  tbe  viLricties  of  hard  and  soft  tieaqet 
toftj  be  r^^ularlj  ttacctt  down  to  the  tumple  liypi'^rtjc^hy 
of  tike  connectWe  tissae  of  Hxe  ovary,  or  the  port  in  vhtch 
the  growth  ori^nated.  It  in  only  a  question  of  the  force  of 
Gmnative  power.  Jn  onliimry  awes  it  goe«  no  further  than 
tbe  prodaction  of  ryfX  wnlln  with  a  Kecreting  endothelium, 
whiob  pount  oat  fluid  contents.  In  others,  though  the  cell 
gravtJi  u  enormous  then:  in  no  tlispoAttinn  to  organization; 
the  vitality  i»  low,  and  all  the  phenomena  of  degradation  tthow 
tbemselTeM  in  the  form  of  prohforons  excrescences,  cancerous 
and  eoUoid  mosses. 

Again,  when  tinuihan  vehicles  iiprout  up  in  the  cyst  nulls 
tbent  u  mcMtly  an  arrest  of  develojunent,  and  nothing  mors 
than  aeoondary  cyrts  are  produced.  Where  tbe  fonnalirtf 
inpulae  is  stronger,  mme  of  the  ooanective  tissue  aod  fihre 
of  tbe  o(;lt  wall  assumes  tbe  muscular  type;  other  of  the 
embryonic  tisinie  cells  advance  in  the  dirtictioa  of  cartilage 
awl  bono,  and  with  a  still  more  ezAggcrated  impulse  the 
dMvlnpmental  a^rtinn  approaches  »o  nearly  to  that  which  ia 
BBlmm]  that  complicated  oigniis  and  entities,  monstrous,  it  is 
true,  reflect  the  form  of  the  species  in  which  they  take  their 
origin.  They  were  in  tiroeo  past  looked  upon  as  inexjiUcable 
BBTvebi,  and  not  only  had  their  entry  into  muMrums  a»  trea- 
rares,  but  were  described  with  scrupulous  verhosity.  There  is, 
however,  nothing  more  extmnrdinary  in  them  than  in  the  h\>- 
peuBSoe  of  bone  in  the  giut«u«,  or  imperfect  brain-like  matter 
ta  tbe  rab*tance  of  the  mammary  gland,  or  fibrous  nodolcs  in 
the  lobe*  of  the  eerehrum.  Tlieir  chief  nurgical  interest  is  in 
the  obKnuity  they  throw  over  diagnosis,  and  in  the  coinpUvs- 
tiofu  tbey  ocx^on. 

I  Jbrmerly  gave  tbe  descriptive  details  of  ten  cases.  Tlie 
first  and  secoml  had  no  !i[>ecial  peculiarities.  The  third  was  an 
Irishwonuui,  tnarriedf  27  years  of  age,  and  mother  of  four 
ebildreo,who  recovered  very  arpeedily  and  gave  birth  to  another 
rldld  nine  months  after  th»  o|>eration.  The  fourth  wiot  a  eingle 
lady,  and  in  bur  catu!  the  tumour  consisted  of  tliree  ditilinet  por- 
Unis,  as  shown  in  the  diagram  (next,  page)  :  the  nvarj-, the der> 
noid  growth,  and  a  huge  cyst  with  fluid.  Tbe  greater  jjtut  of 
the  hard,  flbrrtDs,  almowt  carlilaginous  walls  of  the  dt-rmoid  cyst, 
vhkb  was  the  idse  of  nn  orange,  was  oeaified,  as  ittdicaled  by 
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the  shadiTig  in  the  diagram.  The  bony  porticm  vus  a 
fsjtan.-'irdi  nearly  surrrmnriing  the  cavity ;  and  Erom  t,be  immr 
aide  of  it  there  was  &  thick  »olid  miu^n  of  booe  projecting,  which 
had  very  much  the  shape  of  the  lower  jaw  of  a  rodent  (less 
the  coronoid  proccM),  aiid  set  with  badly  shaped  let-th.  Tliw 
fifth  and  sixth  palieut*  werfe  married  women  aged  3?  and  22. 
The  seventh  was  a  girl  of  1 6,  who  had  been  menstrnjiting  imlj 
Bii  mouths^  wa«  one  of  twins,  and  had  noticed  ihtr  growth  of  the 
tumour  for  fonr  yearn.  In  the  next  patient,  38  ycura  ohi,  the 
tumour  had  been  growing  for  eighteen  years.  Slie  ha<l  nuuried 
during  that  time  and  had  three  children,  the  tumour  Itaeeniog 
with  the  progrees  of  each  pregnancy.     There  was  no  pedicle. 


th«  blood  Bupply  having  been  kept  up  through  the  vessels  of 
adhering  omentum  and  nieacntery.  She  was  pregnant  at  the 
time  of  o|ieration,  and  was  delivered  of  a  liviug  child  Beveu 
months  after.  The  ninth  patient  was  barely  17  year*  of  age, 
with  a  tumour  of  three  years'  datt%  and  a  Itmg  pedicle  iJtrRO 
times  twisted  on  iteelt  Ail  thesi-  tuisirs  did  well.  The  tenth 
ctwe  came  into  hoopital  too  latt;  for  oix^ration.  Tapping  brought 
awny  iiome  pints  of  turbid  ycUow  fluid  with  lumps  of  fat. 

In  1874  I  operated  on  a  little  girl  from  tj^lifomia,  eight 
years  oUl,  The  case  is  not  unique,  but  is  worth  recording. 
The  rliild  was  rather  small  fur  her  age,  and  the  ceutrat  part 
of  thp  abdomen  was  oci-upied  by  a  loose,  movable  cyst.  After 
consultation  with  Sir  W.  Jenner  and  Dr.  Sutro,  1  tjipped  with 
a  fine  trociir  and  aspirator,  and  ohtuinwl  twenty-six  ounces  of 
ovarian  fluid.  A  hard  substance  like  half  an  orange  waj^  felt  to 
the  left  Slide  after  the  fluid  had  all  eseaped.  The  child  did  not 
Buffer  at  all  after  the  l-ajiping,  but  the  fluid  aoon  began  to  dis- 
tend the  cyst  again,  n?  Uial  at  the  end  of  about  lUret!  weekii  [ 
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enteS  for  extiipatioii.  I  inade  au  incieion  of  thre«  iochen, 
out  the  c>st,  ti(?d  a  li>Qg  pedicle,  und  tbekuoUofthe 
Ugmtoie  were  allowed  to  full  bai-k  into  the  pulvis.  On  c:uunin- 
ixtg  th«  Qtenu  and  otLer  ovury  with  oue  tiuger,  I  «a«  duulitful 
which  ovary  I  hud  removed,  though  I  believed  it  wtu  the  loft. 
Tbe  uUunu  did  not  fe«l  a?  bu-ge  a»  a  walnut,  and  I  coald  not 
find  Ml  ovary  nor  tbe  ligature  I  had  just  nppliod.  The  tumour 
was  d«nnoid,  bnt  had  nothing  extraurdiniixy  among  it^t  cou- 
t«nt«,  and  i»  pre«er\'ed  in  the  Moaeuin  of  the  College  of  Sur- 
geona.  The  cliild  rwovcred  [jcrfectly,  and  sailwl  for  New  York 
twrotj-firc  days  after  tlie  opciation.  I  liuard  from  l>r.  Cote, 
of  St.  Fmncisco,  who  was  present  doriag  the  Congress  in 
LondOBt  Aognst  1S81,  that  she  remnine  in  good  health. 

This  year  I  eaw  a  Tory  similar  case  in  a  young  lady  aged 
13,  from  Boston,  U.S.  Sir  James  Paget  and  Mr.  Thornton 
had  both  dis^ptuaged  o^wrative  uit^aHurt.-<i,  fvuriug-  that  the 
growth  waa  malignant.  An  ezjiloiutury  puuct  ure  ihrew  no  light 
OD  the  matter,  and  on  my  strong  recommendation  it  was  arranged 
that  )lr.  ThumtoD  uhuuld  remove  the  tumour,  as  I  ^ly  believed 
is  lo  be  a  dermoid  cyst  uf  one  ovarj*.  Sir  James  Paget  and  1 
wm  both  prewot  at  the  operation,  which  Mr.  Thornton  pcr> 
fimncd  without  difficulty  and  with  a  racccsisful  result,  disclosing, 
u  1  anticipated,  a  dermoid  growth. 

Tbe  hones  and  teeth  of  many  of  thexe  tumourii  liavc  heen 

lOtifally  prepared  for  me  by  Dr.  Junker  by  a  process  of  Iiib 
devising.  After  removing  moot  of  the  .surruundlug  noft 
ftraduTM,  he  scaldtt  the  harder  parte  with  boiling  water  to  wluch 
4  Iew  dropa  of  hydrochloric  :icid  have  been  added.  Titc  bonnaJ 
•re  left  in  this  solution  about  ten  minaCeB,  then  washed  and' 
boflcd  io  plain  water  antil  all  the  soft  matter  is  loosened. 
Thii  is  cleared  away  by  a  stream  of  water.  The  bare  bo[ie«  are 
ihon  boiled  a  short  lime  in  a  Ktroug  KoluLion  of  soda,  washed 
with  toap  and  wati-'r,  and,  when  perfectly  clean,  dehydrated  in 
bnillog  alcohol.  Thr<>c  specimeori  may  be  seen  in  the  Mmteura 
Collc^  of  Surgeons. 

CTSTOSABCOMA. 


In  BMMt  of  the  tanionra   hitherto  mentiouefl,  ihe  ryiilH' 
bavr   been    tlir   motil    noticeable    fi-alures.       Kiit     it 
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etimeii  haptWDs  Uiat,  though  &  namber  of  cyiile  c 
together,  the  cavities  are  in  a  tueaeore  obliterated  and  tbcir 
preBencc  obscured  by  the  hyperplastic  conditiOD  of  tbeir  walls. 
ThcK  overgrown  pnrtitions  are  madp  lip  of  a  fibrous  va&culai 
masts  not  in  sny  way  to  be  dLitinguisbed  from  th&t  usually  se^n 
in  cyat  walls.  Its  exees^^Ive  quantity  is  its  only  peculiarity,  and 
by  it*  eiiKroacbnjents  on  all  sidrs  the  area  of  the  cysta  and  the 
amount  of  their  contenta  are  proportionally  diminiifbed.  Home 
autbom  have  given  to  Uus  forni  of  the  disease  the  name  of 
cystoBarconm.  The  solidity  or  softnees  of  these  tumcurs  will 
of  course  depend  on  the  relative  growth  of  the  walU,  or  the 
ezpRuaiou  of  the  cysts.  It  if  not  nt  all  uncommon  to  find  them 
in  ootmection  with  large  cyirts  developing  perhaps  in  wime  [lart 
of  the  •walls,  or  more  commonly  towar«U  the  base.  In  nomc 
caaes,  the  whole  ovary^  having  given  rise  to  one  or  more  largo 
4^sU,  increases  after  this  fnuhJon.  It  grows  vary  rapidly,  and 
haa  A  (itrong  ha:murrU[igic  disposition,  causing  ulsci  in  some 
cases  effusion  of  blood  into  the  cyst  cavities. 

In  Case  No.  Ill,  the  fluid  of  the  first  tapping  was  tjanfr- 
porent  and  atraw-tolourod  ;  <if  iho  second  thicker,  of  a  light 
port  wine  tint;  of  the  third,  nix  or  eeven  weelti;  later,  after 
a  good  deal  of  emaciation,  of  a  dark  brflwiiislwreil  roloiu-,  con- 
taining a  large  quantity  of  blood.     During  the  operation  several 
large  masses  of  clot  and  £brin  were  turned  out  of  the  cyst. 
Dr.  Kitchie  rejwrted  of  the  cyat  that  the  tbickness  of  the  walls 
yna  increased  at  intervals,  the  increase  being  most  marked 
at  one  point  where  the  sensation  given  to  the  finger  was  that 
of  the  presence  of  a.  fibrous  tumour  in  the  walls  of  the  cyat. 
This  tumour  was  eight  lachus  long,  sis  inches  broad,  and  from 
one  and  a  half  to  two  and  a  half  inches  deep.     It  conusted  of 
ovarian  tissue,  many  of  the  meshes  being  filled  with  lanliiccous 
dc[>0Bit,  some  luculi  uudurgoing  fatty  degeneration,  and  others 
becoming  purulent.     In  the  locidi  nearest  the  large  sac  the 
internal  wall  had  given  way,  and  the  contained  cIoL  projected 
like  a  fungoid  mass,  which  was  <>a»ily  broken  down  with  the 
finger,  and  re-solved  itself  into  sbred^i  and  granules.     The  lining 
membrane  of  this  part  of  the  large  cyst  liatl  a  mucoid  appe-ar- 
ancc,  and  wa«  cxceajtivcly  vascular.     I^i^e  veins  ran  in  every 
direction,  and  severid  of  the  largest  of  them  were  more  or  less 
corroded.    Some  of  the  corrosioDs  did  not  extend  through  all 
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!  OMtfi  of  llio  vesftt?Is,  and  these  appeared  under  a  magnifier 
u  onall  uln-rx  wit-b  raggeil  edgeH.  "VVbere  the  ulcer  had 
nleo  through  and  through  the  veasel,  blood  had  been  effused 
lod  a  dot  fmiiied.     The  accompanying  engraving  represents 

le  of  the  vetsels. 


I 


'-^ 
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CM©,  No.  96,  Dr.  Ritchie  found  the  cjst  walls 
two  inches  thick.  In  this  part  *  were  deyeloped 
the  two  internal  lajers,  and  intimately  connected  with 
Ibca  both,  a  man  of  cysts  varying  from  the  size  of  a  ]i«ar  io 
that  of  a  pea,  the  larger  ones  being  compre^Rcd  laterally,  the 
maDn' onea  retnining  the  spherical  form.  The  extremities  ofj 
the  eUipsea  formed  by  the  larger  among  the^e  bladdcr-liko 
TMidM  prelected  into  the  principal  cavity,  vhotie  walls  formed 
anoBOtic  margins  around  them.' 

The  aolid  matter  of  the  tumour  removed  in  Cbse  Ko.  97  con* 
Ailed  of  honey-combed  masses,  whose  cells  contained  a  thick, 
lAdU,  Kni-«olid  substance,  of  the  consistence  of  tullow-.  The 
frartcr  put  of  the  tmaoor  reported  on  by  Dr.  Kitohie,  io  Case 
"So.  99,  was  made  np  of  a  reristant  mass  of  about  the  size  and 
Aapa  of  an  ordinary  placenta.  *  On  making  a  section  tlirough 
tkts  it  was  found  to  be  invested  on  every  side  by  a  firm 
fivnus  capsule,  about  two  lines  in  thickness.  This  cajjsulc 
*ent  prvJL'clions  into  the  taterior  uf  lht>  tuiiiuiir,  and  thesai 
fovjectwni  im-t  and  croHKcd  each  other  at  different  angles,  so 
•ft  Io  fonn  a  network.  Krom  the  interstices  of  the  network 
fto^eetad  a  nambcr  of  thin-walled  translucent  vesicles,  con- 
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taJDing  a  colourless  fluid.  Thv  largest  of  tbem  did  not 
the  foxB  of  a  small  pttuu,  while  the  Fimaileet  were  mere  sppcks. 
Most  of  the  larger  ones  had  been  forced  into  an  eloDgat«d  oval 
diape,  and  as  they  projectbd  from  tlie  Gbroae  network,  the 
latter  formed  a  sort  of  coUiir  which  embraced  them.  Some 
of  the  veeiotcs  were  very  vnHcular,  receiving  little  trunks  of 
veeaela,  which  ran  along  tho  fibroiw  bond*.  The  veeio!i?a  could 
be  enucleated  entire.  They  appeared  to  be  formed  by  a  Kihc 
ment  membrane,  epitheliated  intemany,  and  covered  externally 
with  shreds  of  fibrous  tisdue.' 

The  meshes  of  the  tumour  removed  in  Case  No,  104  varied 
very  much  tn  she.  Tiie  great  majority  of  them  iipi)eared  to  be 
abgut  the  size  of  a  pinV  head,  and  &e[iarat«d  from  each  other 
1^  partition!)  about  one  quarter  of  a  line  thick  ;  Bomc  of  them, 
however,  were  three-eighths  of  as  inch  broud,  and  one  inch  or 
more   long.     The  walla  uf  these  were  considerably  (perhaps 
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four  times)  thicker  thau  the  others;  they  eould  hf>  diaapoteti 
free,  and  were  found  t^i  lie  continuouK  with  and  to  branch  from 
the  tunica  albuginea.  One  thing  is  worthy  of  notice — the 
larger  cysts  were  not  spherieal,  but  elliptical. 

The  tumour  in  Case  No.  1 1 3  weighed  from  fifteen  to  twenty 
pomida;  its  texture  was  soft  and  finable,  so  that  in  handling' 
it  tore  by  it«  own  weight.  Hn  what  had  originally  b«eu  its 
inferior  and  posterior  asjieot-s  it  wsb  much  broken  up,  but  it 
was  impoesibie  to  say  how  much  of  this  was  due  to  the  ojtemtion 
ilaelf,  how    much   had  been  anteicedent  to  it.     The  external 
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of  the  tutnuur  vaa  Id  aomt*  parts  inark^il  by  traceii  of 
II.     The  atrurture  uf  Lhe  tumour  was  tolirrabty  sitnpte, 
■ad  i»  well  shown  bj  the  aooompuiying  (engraving,  which  is  a 
tioD  p«qx3Ddicular  to  the  nnrhtx,  and  reduced  to  a  quarter 
Ftfa«  BctoiiJ  e'uie. 

The  iiiT««ting  membratie,  the  taoica  a.lbu^nea  (a),  is  seen 
jttrtialW  in  pmtite ;  coiitinuoua  with  it  the  fibrous  trabvoatai 
(i)  eocloite  sniall  Hjiaces  (c);  theite  8{iace8Wttre  filled  originally 
vTtfa  macoid  Quid. 


pmRocts  truocK. 

A  tme  fibrous  tamoor  of  the  ovary  i»  a  thing  of  very  rare 
otxrurrenoe,  ao  rare  indeed  that  until  the  year  1872  not  one, 
filtiBoUy  cbaiBCtarized  and  taking  ita  origin  in  th«  omrinn 
tismea,  ever  came  ander  my  ob»erviition.  And  it  will  be  found 
tfcat  many  cssefi  reported  a«  o\-arian  6bn)iri«  are  id  rt^aUty 
beginning  in  llie  uterus,  which  overgrow  and  in- 
the  ovary  to  as  to  disgtiise  ita  natural  appearance  or 
flsaoeal  it  altogether.  Kiwisob  maintains  that  he  ha»  fonn<l 
roand  iK^td  tihroids  of  <x)usiderable  extent  in  two  cai»e»;  in 
the  one  the  uze  of  a  child's  bt.'fld,  in  the  other  about  as  large 
w  a  small  adult  head.  Such  tumours  have,  be  says,  in  general, 
fcry  little  tAodency  to  undergo  dangercMUi  metamorpboms, 
tbot^fa  in  the  Surgical  Cliniquo  at  Prague  ho  lost  a  patient,  by 
vliat  be  calls  '{lartial  decotDiMsitiou  of  an  ovarian  fitm^id.' 
Spaaking  from  (lersoual  observation,  there  neetns  reason  to 
tbe  correctness  of  the  diagnoiiis  in  those  reporta.  Indeed, 
'  thao  a  hundred  cases  are  on  record  where  tbe  abdomen  has 
o|Ktted  with  the  object  of  removing  an  ovarian  tumour, 
the  oj>erator  discovered,  after  making  the  incision,  that 
t^  tumour  was  not  ovarian,  but  utHrine.  And  further,  eoroe 
tithe  tomouni  actually  removed,  aud  believed  by  the  ojierator 
U>  br  ovarian,  have  been  proved  on  careful  examination  to  be 
raUly  fibroid  out^owtha  from  the  uterus,  more  or  less  [ledun- 
•■liile.  Id  one  case  of  exclbinn  of  a  pedunculate  fibro^cellular 
MtKnivtll  firom  the  fundus  uteri,  I  only  diauovered  what  1  had 
ituB  by  fiiKlio^  both  ovaries  healthy,  and  when  ihi»  tumour 
vac  exhibited  at  <sie  of  our  Societies  1  bad  difBculty  in  cou- 
nMJBg  totae  of  the  I'Vltowii  that  it  wan  not  ovflrian. 
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In  < lie  year  ] 87 1  a  M|>eci men  sliuwa  at  the  Ob«tiitj-itn1  Society 
ofLomioii,  illuHtnttiug  nn  ojienitiou  for  double  ovariotomy,  was 
TciKJrted  oD  by  Dr.  Meadows  and  .Mr.  Hcotl  ok  being  com]x»cd 
of  hard,  dcnHC  fibrous  tisHitv,  but  having  in  maic  places  n  kind  of 
TCticulat«d  appcarauce.  Under  tbc  microscope  it  woe  ecen  to 
consist  of  white  fibrous  tissue,  some  dorgatod  fibre  cells,  and 
a  few  rounded  graniiliir  wlls  and  granulpB.  Tlie  reporters 
added  thuL  it  seems  possible  that  tbe  imiiour  originated  in  the 
fibrous  stroma  of  the  ovary,  and  that  its  growth  ia  one  direc- 
tion did  not.  tnU-rfcre  with  thai.  i»ortion  of  the  o%iiry  which  still 
maintiLinftd  itH  normal  churactiT,  and,  no  far  as  could  be  judged, 
performed  its  ordinary  function.  Dr.  Wilson  Fox  also  re- 
ported on  the  Bame  tumour,  and  states  it  to  be  a  *  loculated 
fibroid;  but  in  the  more  central  and  ImnspHjeut  {larts  of  the 
loculi  there  are  a  great  nnmber  of  non-striated  mtiKouIar  fibres. 
It  is  very  difficult  to  isolate  non-striated  mu.scte  after  :i  prppa- 
mlion  lias  been  in  npirit,  but  there  are  a  number  of  broad- 
banded  fibres  not  affected  by  acetic  acid  {as  the  sumiunding 
bimdleti  of  jibrous  tissue  are)  and  (':ODtaining  long  fusiforrD 
nuelci.'  nie  remains  of  the  ovary  appeared  to  me  to  be  separ- 
able from  the  tumour  ;  and,  while  not  denying  the  ponsibUity 
of  a  tiimonr  largely  made  up  of  non-atriat.ed  muscular  fibre  ori- 
ginating in  the  ovary,  I  think  it  uiunt  be  ercessively  rare,  as 
I  have  seen  but  few  examples ;  whereas  originating  IVom  the 
uteruH  they  are  among  the  mont  common  of  morbid  growths. 
In  the  spring  of  1872,  however,  I  twice  operated  for  what  were 
really  fibrous  tumour*  of  the  ovary,  the  right  in  both  cases. 
One  weighed  nine  ounoef,  the  other  four  pounds  and  a  half. 
There  was  a  large  quantity  of  fluid  in  both  the  peritoneal 
cavities.  One  patient  was  in  the  third  month  of  pregnnncy, 
the  other  a  single  lady.  Both  recovered.  One  of  these 
tumours  is  now  in  the  Museum  of  the  College  of  Surgeons, 
The  first  of  these  was  a  solid  mass  weighing  five  pminds  six 
ounces.  The  second  was  much  larger,  and  amounted  to  twenty- 
three  poundB  HIS  ouucL-e.  In  this  caue  there  was  an  indistinct 
sense  of  fluctuation,  wliich  wan  supposed  to  be  marked  by  fat. 
The  next  time  I  found  both  o%iu-ie8  in  the  same  condition  and 
took  them  away.  The  patient  recovered,  but.  died  a  year  after. 
I  met  with  another  such  tumour  of  about  fifteen  pnundjt,  in 
1879,  and  in  this  Udy  there  was  a  large  quantity  of  ascitic 
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laid,  {irewiit.    Slie,  bowever,  remains  quite  well  at  the  eud 
ItlSl. 


CAICCER. 


The  ovuries,  like  aU  other  ports  uf  the  haman  bo<ly»  be- 
Uie  KSit  of  eaQcerous  liiifeate.  It  mtsumea  no  8[)cciul 
Ibnn*  to  theoi.  Ever^r  kind  nf  ciincer  inFesting  other  urgaus 
■  IB  tom  reproduced  in  the  orajy.  The  ]>ecuUarity  of  its 
tiMites  and  the  anangetnentfl  of  its  component  parta  per- 
kapt  in  •ome  respec4«  facilitate  the  developmeut  of  I  be  disease. 
Hub  fibroni  ftroma,  the  dense  iorcstaent,  theobundant  groups j 
«f  innoceiit  repTodactivc  resclesj  and  the  ever-growing  intra- 
foUicolar  qdlbeUom,  eeem  respeetively  typically  to  proligure 
the  (nmu  of  tctn-bou&,  eolloid,  jifipillarv,  and  medullary  cancer. 
Paget  lays  (p.  613f  edition  by  Turner):  'The  mo«t  re- 
BMricable  examples  of  hard  cancers  with  fihroDK  structurea  that 
I  havw  yet  seen  liave  been  in  the  ovaries  of  certain  patients 
«ith  common  hard  cancrr  nf  the  brcaet  or  etomacb.  fn  these 
the  place  of  Ute  oTary  on  either  or  on  both  side^  ts  occu- 
pied by  ■  aodnlnted  maits  of  uniformly  hard,  henvy,  white,  and 
SbmM  tusue.  The  moKi  appearH  to  be,  generally,  of  oval  form, 
Bwy  be  three  or  more  inches  in  diameter.  Its  toughness 
that  of  even  the  firmest  5brons  tumours,  and  its  oom- 
i  fibrefl,  though  too  slender  to  l>e  meiuured,  are  iwcaliarly 
eompact,  cloeely  and  irregnlnrly  woven.  They  are  not 
tin^,  but  when  they  can  be  aejiarated,  mugly  or  in 
Uktff  appear  dark-edged,  short,  and  irregularly  netted. 
,  these  I  have  fboDd  only  few  and  imperfect  cancer-cells, 
■ith  more  DumerouB  nuclei,  elongated  and  slender,  lliey 
m  MA  mingled  with  elastic  or  other  "yellow  element" 
vves. 

TSe  tanulettcy  of  the  cystic  form  of  tumour*  to  degenerate 
oMo  tbtt  kDorwn  aa  colloid  cancer  is  very  apparfrnU  Rut  the 
eoQaid  diaracterisLios  may  be  preMOt  from  the  very  commencc- 
acBi  nf  the  diaeaM  and  occupy  the  whole  oi^n ;  while  in  some 
laU  the  conditions  coexist,  and  in  the  sazne  tumour  are 
ovst«  with  an  almotft  pure  fluid,  oUier  ajiace!!  with  the 
jftUyklike  eont«>ntCf  and  some  again  exclusirety  tilled  with  the 
Ai^litie  epithelial  growth*:  passing  into  the  mtl  xtate  of  medul- 
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lory  cancer.  TUe  colloid  conccr  in  u  Hort  of  intcnii«liittff  rorm 
of  disease,  bonng  intimate  aUiaaccs  and  resemblance!),  on  the 
oTift  hand,  vith  the  innocont  single  cyrts,  and,  on  the  other,  oft^u 
bt-'in^  tntermiiigled  nnd  ixinfused  with  the  most  rapidlj  Reread- 
ing uud  iiialiguaiit  cancer  growths.  It  grown  ijuickly  and  largely, 
but,  not  Iiaving  a  tifiideucj  to  deittroy  Hfc  by  reason  of  any 
8]>eciul  poiwTiouB  viruleuci;  cuutauiiiiating  tht!  w}in|p  system,  it 
in  ueldoni  timt  tliL-rc  i»  lui  oppurliiinty  of  examining  the  prim- 
ary stages  of  ite  fc^nnation,  except  vrhcn  tumourtt  have  been 
lemorcd  by  opemtiou.  Tliey  consist  of  a  m:ies  of  couctlew 
alveoli,  often  involving  tbe  entire  ovarian  atriictiire,  and  acquir- 
ing a  bulk  equal  to  that  of  imy  of  the  eystie  ttimoursi,  and  fill- 
ing up  the  {lelvis  aud  abdomen.  TlieseceUHjOr  alveolar  Dpapen, 
are  of  all  sizes  ranging  apvriinl»  from  ttiat  invieiblet'O  the  naked 
eyn.  In  Konie  [ULrtii  the  a]>]>tiamncc  is  that  of  fine  (Sponge,  and 
in  others  the  Rlve<}lt  expand  into  tlie  round  or  oval  form  of 
cyiit«.  Generally  some  of  these  larger  cyste  grow  and  pre- 
dominate over  the  others,  and  form  prottihernnoes,  <*r  projec- 
tion«  on  the  HUrfaee  of  (ho  niasi*.  Miiny  of  the  npiuief)  mm- 
imniieiitt'  with  each  other,  thoiigli  there  are  generally  indica< 
tions  that  they  were  all  originally  scjianilc.  The  ]Ktrtition8  of 
thr-  idveoli  are  made  up  of  white,  shining,  and  firm  though 
delicate  fibrous  tissue ;  and,  in  the  i%i*e  of  di%*iding  large  spaceii( 
have  considerable  thickness  and  arc  not  8])aringly  vascular. 
The  smaller  cavities  are  oft43n  only  limited  by  membrane  of 
extreme  tentuty,  and  it  does  also  happen  that  oceasioualty  even 
the  larger  accumulations  of  semi-fluid  matter  ;ire  only  held 
together  by  the  tinest  films  of  tissue.  The  contents  are  a 
tenacious  viscid  matter.  Its  consisteucy  varies  from  set-jelly 
aoUdity  to  a  ropy,  glairy  mucoid,  which  luuy  ho  drawn  out  intjfl 
strings.  It  is  seldom  clear  and  colourlesa;  often  brown  <^" 
yellowish,  or  even  a  pale  green,  having  mixed  with  it  floceuleot, 
whitish,  ereamy  subetauoe,  and  many  epithelial  eells,  oU  drops, 
and  granular  matter. 

The  tumour  removed,  Case  No.  3,  Nov.  5,  1«5S,  from  a 
marrii'it  woman,  age<l  thirty-three,  wns  thus  fle.tcribed  at  the 
time  in  the  aimplcflt  language,  witliout  .iny  theoretlcid  bias  a?  to 
its  patJiologiwU  clasoitication.  Soruu  two  or  three;  pints  of 
its  contents  having  been  |.revif.UKly  emptied,  it  weighed  on 
lemowkl  twenty-one  [louiids.    The  external  c.ip*ute  w:ir  fimi, 
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>tw,  anij  vory  vascular;  section  ahowt-d  un  itninrnse  nnnober 
imi>erfect  c}*sts,  or  nlvcolnr  cavities,  from  the  siste  of  a  pea 
to  that  ofa  araall  nj^c;  imd  one  large  ovnt,  which  had  cou* 
tain*^  from  two  to  thn.*o  jiint*  of  viwcid  fluid.  The  walU  of 
the  cyst  and  alveoli  nt^re  vei^  vascular,  iuclcMiog  a  Kviiii-op!u|ut*, 
jelljr*Hke  substance,  ^-aryiug  iu  colour  from  wliite  to  dark  chopo- 
hle  in  differmt.  ]>liic«*,  aiid  in  cousifft^iKro  from  that,  of  firm 
jdly  to  that  of  whit*;  of  egg.  By  a  litMt^  prt^sure  tliis  matter 
wu  made  to  exude  eaaly  from  the  divided  cavitit^s.  Thus  ihe 
tntaoar  might,  he  described  as  u  fibrous  network,  forming  irre- 
gahu  cntritJeB  coutaining  gelatinouK  mniter.  Afl«r  uuK-onttion 
and  aqaeezing  out  tlio  oontvnts,  tbe  septa  were  seen  to  furm 
very  imperfect  Kparatiou«  betweea  llie  cavitJei^.  A  great 
qaantitjr  of  molecular  matter  was  sl-l-u,  with  bee  ouclci,  itnd 
miukll  OVU.I  cells  about  tlic  diamHer  of  blrKxl  coqiuHcles ;  al50 
tuunerotu  large  graoular  coqiueclcs,  from  two  to  llircc  time* 
the  diameter  of  blood  cort)uscl«s,  imd  ao  abtudance  of  oil 
globtiles.  When  exhibiting  ttds  specimen  at  the  Pathological 
Society  in  1859,  I  said :  '  It  is  a  question,  however,  whether  the 
di^tiaelioo  between  the  compound  ovaTian  cvst  and  true  colloid 
illifin  in  as  well  madu  out  by  any  obscxvatioo  of  minute 
rtfuctuml  difference  as  in  the  clinical  history  ;  especially  in  Ibe 
ttuptviout  fact  that  the  former  dieease  show^  no  tendency  pjther 
to  reproductioQ  in  distant  porta  of  the  system,  or  to  coutami- 
mtfi  ndgfabouriD^  p«rt«  or  gland?.' 

The  sob^equent  hiiitory  gives  some  importance  to  theae 
(naarki.  The  woman  made  a  rapid  and  uninterrupted  recovef3r, 
lad  nimaiaed  well  for  tmme  month!i,  doing  field  work,  and 
having  gained,  early  in  1859,  fifteen  jiounds  iu  weight.  But 
is  Jnly  *be  began  to  suffer  fivm  fiymptonw  tif  chronic  pcri- 
iMKtii,  followed  by  those  of  obstructed  intestines,  and  died  oa 

Mr.  Janlin^,  of  Cai>el,  near  Dorking,  sent  me  one  specimen 
takuD  frrxn  the  body,  which  showed  a  [tortion  of  the  nhdoininal 
vail,  ccataining  the  cicatrix,  the  ]»edunele  of  the  removed 
pniy  Mdbming  la  {t,  and  connecting  it  closely  with  the  ut  emu  ; 
ud  ttie  luft  ovary,  iu  which  disease  had  commeoced,  and  gooe 
«B  to  thn  formiiti^m  ofacorapouud  cyst  about  the  eiie  of  a 
«»U  iirangr.  Another  B|>ecimen,  which  I  also  preserved  aud 
lull  btk'n  tlie  I'atbologics]   Society,  fiboved  two  ;^lrictur^s  of 
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the  ileum,  very  tivaj  Lbe  caecum,  mused  by  cauterouii  deposit 
between  the  jxiritoneQiu  and  muiicular  coat  uf  the  int«)itme. 
A  similnr  deposit,  in  email  nodulep*  had  been  strewed  over 
neajrt;  the  whole  of  the  peritoneum  aad  its  reBccUons.  Mr. 
Jerdine  examined  the  etnicture  of  these  noduLee  microscopicollj, 
and  reported  as  follows:  'The  maji*cB  ore,  when  nnall,  only 
bfttwppn  the  pHritonoiini  and  muBcular  ooat  of  tJie  int^gtines, 
and  hnve  a  distiuct  limiting  membrane  of  their  own  ;  nowhere 
appearing  to  be  infiltrating  growths,  Aa  they  increase,  the 
general  tendency  Bt't-iiis  to  be  to  push  out  iWt:  pRrifoneum,  and 
to  become  pedunculated,  rather  than  to  Hprrad  flnlly  under  it. 
Tlie  bulk  13  compoaed  of  cells  nbout  the  sEe  of  pus  coq)U9elefl, 
with  large  nuclei  (in  some  cases  nlmoet  filling  up  tht-  cells), 
refracting  light  more  Btrougly  than  the  celU  themBelvea.  Most 
of  tho  cells  approach  the  globular  furui,  but  many  are  fusiform 
and  elongated.  No  nucleoli,  but  some  oil  globules  in  coUs, 
and  nuclei,  and  much  free  oil ;  a  small  amount  of  fibrous  tissue 
rurming  tliroughout,  but  not  with  deliuite  arrangement.' 

Simiilu  cyat-8  may  ariae  in  the  ovary  and  do  nothing  more 
than  cnljirgr,or  their  epithelium  may  degenerate  indcpeudontly 
and  go  on  to  the  fortnatiou  of  the  worst  formg  of  epithelial 
cancer.  Dendritic  growths  spring  up;  and  the  sti^pe  of  their 
formattou,  so  far  as  they  oao  be  Been,  are  as  fullowa.  An 
epithelial  cell  olongatea  and  projects  into  the  cyst  cavity — that 
is  to  say,  a  scale  of  tesselated  epithelium  becomes  colnmnnr. 
The  columnar  epithelium  bccomPB  fitraHfied  by  thi-  continued 
upward  growth  of  cells,  lateral  ofFshoots  are  w-nt  out,  and 
these offshoote again  subdivide  intomiuutf  nunificntions.  Shut 
cavitiea  may  be  formed  by  the  accidental  cohesion  of  their 
branches.  Loop!)  of  vessels  aocompanied  with  fibrous  tissue 
grow  upwards  from  the  stroma  into  the  dendritic  formation. 
They  incnisse  rapidly,  and  souii  show  their  atBiiily  to,  and 
tendency  to  degenerate  into  thi^  condition  of  medullary  cancer. 
The  engraving  on  next  jwige  is  a  miijfiiificd  representation  of  the 
transverse  srction  of  the  wall  of  an  ovarian  cyst,  which  is 
entirely  composed  of  fibrous  tissue,  except  at  its  upper  margin, 
where  it  is  epitheliated,  and  where  the  dendritic  growths  are  in 
activp  progress. 

Simple  cystfl  may  also  be  surrounded  with  colloid  or  medul- 
lary growths,  and  from  contact  or   close  proximity  may  bo 
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idooed  to  make  tluB  secoadary  addition  to  the  general  inaBS  of 
diiBMe.  Or  tb«  c^riiio  disease  of  the  ovary  may  advaoee  in  od« 
put  afl«r  the  aimplest  manner,  while  ia  some  other  part 
nednlUry  cnnoer  may  make  itii  inrasion  nf  the  organ  in  it«t 
dsdbI  iray.  either  as  an  infiltratioD  of  the  tissues,  or  by  taking 
st  Hnit  limited  action  and  givnng  origin  to  a  capitulated  tuniourt 
which,  after  enUrging,  softens,  yields  at  one  point  of  its  coats, 
aikd  ftboota  forth  fungous  uut^rowUiii. 

But  (ometimea  the  true  cancerous  disease  attacks  the  ovary 
without  any  preliminary  formation  of  cyKt»,  destroys  its  >^truo-j 
lure,  speedily  runs  over  the  peritoneum,  and   insinuates  itsell 
into   the   lymphatics,  glands,   and    viscenu      Ttie    disease   is 
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lly  one  of  middle  or  advanced  life,  but,  lu  one  uf  the 
IqMsIrd  hereafWr,  it  will  be  seen  that  the  age  of  the  patient  did 
•at  ci<!*rd  fourteen  yenr^.  lu  progreits  is  rapid,  and  occasions 
tha  pouring  out  of  ascitic  fluid,  and  many  other  complications 
poploing  the  diagnosis.  In  all  the  thr«e  patients  whose 
Utfmy  is  oow  gWen,  the  question  of  ovariotomy  had  be(>n  eon- 
idtnif  but  had  been  negatived,  bodi  by  Itxail  conditions  of  the 
,  and  by  the  visible  mcheiia  indicative  of  mob'gnant 

'  of  both  warits. — E.  A.  N.,  a?t,  44,  was  mhnitled  into 
Samaritan  Hospital  on  June  3,  1863.     Married  for  fnorieen 
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years,  bul  bos  never  cou™iv«l.  No  hereditary  influence  can 
be  traced.  Three  yenre  ago  the  patient  discovered  a  tumot 
in  the  lefl  ilinc  regioD ;  at  first  it  was  not  painful,  but  pr 
duced  incontinence  of  urine.  After  Rome  months  this  latter 
cjrmptom  disu])peured,  and  about  a  year  ago  tlie  ewelling  be- 
came »o  pamful  tbat  the  patient  va»  obliged  to  conline  herself 
io  btid.  Six  months  later,  the  catameuia,  which  had  fortuerly 
been  regular,  ceasdi,  and  did  not  return.  Four  months  ago 
the  patient  wbk  tnpjied  in  St.  Bartholomew's  Hot(i>iul.  One 
hmidi-ed  and  lifty-eiglit  onni-et!  of  fluid  were  removed ;  but, 
after  the  operatiou,  a  large  solid  masti  remained  behind. 

On  admusiou  tlie  breathing  was  hurried  and  incomplete, 
the  legs  sliglitly  a-dfuiatous;  the  girth  ut  the  unihilicfil  level 
was  forty-one  inchi-K,  tliu  distance  from  the  enaifonu  curtilage 
bo  tho  symphysiti  scvcDteen  inclice.  Tlic  whok  anterior  port 
of  the  abdoDien  wna  dull  on  percuHsion.  ^'^uctlwfion  very 
evident,  and  on  making  deep  jirt-Riiuru  the  fingers  impinged  on 
a  hnni  body,  whose  outline  could  not  be  tlefined.  Tlie  patient 
was  tapped  by  puncture  made  with  a  lancet,  and  fifteen  pints 
of  glairy  flnid  drawn  olfby  meann  of  a  syiihon.  After  riddance 
of  the  fluid,  the  tumour  was  found  t«  etretch  from  the  left 
groin  acrowt  the  abdomen  to  the  right  hypochondnum.  It  did 
not  appear  to  be  adherent  to  the  integumentti.  Per  vnginam, 
BeveTsl  hardieh  iiuniovable  majwea  were  felt  behind  the  uterus. 
Tlie  ))atieut  In?faiiie  gnidusilly  weaker,  and  died  on  Julj*  19. 

AHuitic  fluid  filled  the  jteritoueal  cavity.  Both  ovaries  were 
diseaHed  and  increancd  in  size,  and  contained  several  cysts. 
Dr.  .\itkeTi,  of  Nrtlcy,  examined  jiortions  of  the  ovaries^  and 
reported  a  number  of  cyst*,  some  »im]ile,  some  proliferouR,  and 
a  raaes  of  malignant  growth  which  had  grown  to  and  encroached 
upon  the  rectum. 

Cancer  of  Uft  ovayy  and  mciies. —  K.  T.,  tet.  59,  was  ad- 
mitted into  the  SamarlLaii  KoKpital  on  Det-emlier  6,  l>it13. 
Twice  ruiirried,  no  cliiltlreii,  no  hereilit.iry  diuense,  never  seri- 
ously ill  ^wilh  the  exception  of  an  attack  of  pelvic  cellutitin, 
Hfteen  yrars  agt)),  but  living  in  h  crowded  part  of  London  and 
badly  nourished.     Slio  hiid  not  mrnatniated  for  five  yeju-s. 

IVelve  months  before,  a  tumour  was  found  io  the  Uypo- 
ga8trltun>  Abdominal  enlargement,  aRciten,  and  prolapse  of 
tbc  womb  quickly  followed.    She  was  then  relieved  by  tai>ping, 
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whivb,  in  tight  moDths,  irae  repealed  Qve  tloicii ;  the  ovacuated 
fluid  «a«  dc^ribed  nn  being  thick  nnd  gtairv. 

On  admission,  eniaciiition  coiiHid4>rabIe,  exprcoeton  anxious  ; 
the  Kkin  cool,  and  the  feet,  eKpecially  the  left  oue,  are  cold. 
Tbc  potieDt  Ktates  that  she  frequently  perspires  ou  the  left  side 
of  the  bodjr,  uever  on  the  rigbt.    The  left  leg  is  extremely 
ajdrmntotut,  and  ittf  reius  are  varicose,     8he  always  itlef^pH  on 
her  back,  beiug  unable  to  turu  ou  her  side  ou  account  of  a 
tvlling  Teight  in  the  abdomen.    I'nUe  104,  thn-adv ;  ^oundit 
f>f  hcul  normal ;  orine  Hlightly  dimioishM  iu  quantitj,  with  a 
cvpiooa  deposit  of  unites.     Considerable  pain  before  aud  after 
Diicturition.     On  exajni nation,  the  abdomen  measures  nt  the 
umbiUtal  level  tliirtj-uiue  inches  iu  circuuifereuce,  vhile  the 
tfistance  from  the  ensiform  cartilage  to  the  pubic  symphyids  is 
fiftem  and  a  lialf  inches.     The  HU|>er6ciul  wins  uf  the  abdomen 
are  dilated;  the  lovrrr  ribs    ])U»hcd  outwanlv,  and   the   liver 
•ocDcwhat  displaced  in  an    upwnrd  dircotion.     Fluctuation  is 
wry  distinct,  being   evidently  due  to  a  eolkftiou  of  ascitic 
Boid.     Oepitus  is  both  to  be  felt  and  heard  on  the  right  side. 
(>n  making  deep  pressure,  a  resistant  nodulated  timiour  in  felt, 
fiBing  the  hvpogaatric  and  \mTt  of  the  iliac  region  ;  its  mobilit;/ 
b    VC17    limited,    it*    tenderness    not.    very    great.     Vagina 
trdrmatuiu;  os  uteri  virginal ;  uterus  relroverted. 

Iu  December,  sixteen  pints  of  a  yellowiiili  fluid,  not  unlike 
tale  ale,  of  a  epe«ific  gra\ity  of  1(120,  were  taki-n  away  by 
tapplDg.  It  naa  highly  alhuminouii,  and  under  the  micro8CO{»e 
il  wma  fcmnd  to  contain  red  and  white  blood  eofpUDcles.  After 
lapfiz^,  the  jtatieot  became  very  faint ;  but  whe  mllied  and 
tingcred  on  till  February  26,  1S64,  when  ahe  died  exhausted. 
Tbc  post-mortem  revealed  the  presence  of  Kome  awitic  fluid, 

'tanoefXHU  warts  on  the  iNritoneum,  ami  of  a  large  niulti* 
tumour  of  the  left  oMiiy.  TIuh  tumour  vae  adliereni 
m  frvut  iv  the  bladder,  behind  to  the  rectum*  and  ou  the  left 
t«  tbe  pelvis  itMlf,  as  high  as  the  crest  of  the  ilium.  The 
■dht^gmi  were  loo  sljong  to  be  torn,  and  the  tumour  wa« 
llmnst  immo\'ably  Hxtti.  The  right  ovary  was  also  tlie  sent  of 
qmie  degeneration.  The  tumour  of  the  left  ovary  was  carefully 
anntiU!d,ai>d  exhibited,  in  different  |)nrls,  unmistakable &iipe&l^ 
Wtnim  of  caneer. 

&/1  cancer  involving  the  vvtiria^  of  a  child, — Januur)-  19, 


1H64,  saw  tlie  patient  vitli  Mr.  6err.r.  E.  C,  a  wrofuloc 
child,  net.  tLirUifu  vi-iurs  niiitr  moiitbi?,  Wgan  to  menstruat 
eight  months  ago ;  four  mcintha  later  nhc:  had  an  attack  of 
erysipelas  of  the  face  and  h«ad,  from  which  she  recorered 
tolerably  well.  Five  or  six  wei-ka  ago  she  was  troubled  with 
constant  desire  to  make  water,  and  two  w<teks  later  the  cata- 
menia  came  on  ;  since  then  they  liave  never  ceased.  Siinnl- 
taneouKly  witli  tht>  appcArBnceortliecatamenia,ttsnuiU  iomoiir 
was  observed  in  the  hypoga-strium.  At  linit  ittncrcaned  slowly, 
hnt  within  the  lai^t  three  da^'s  it  has  reached  its  present  dimen- 
sions. There  was  a  distinct  firm  tumour  BUing  up  the  whole 
of  the  sMomen  1>elow  the  umbilical  level.  It  waa  not  tender 
on  pressure,  and  fliic^tuntion  vhh  very  indistinct;  impulse, 
however,  beinj;;  well  marked.  The  tumour  was  firmly  fixed. 
The  superficial  abdominal  veins  were  congiderably  dilated,  and 
inosculated  freely  with  those  of  the  mamma-.  Per  va^inam, 
the  uterus  was  found  toltuve  been  pressed  high  up,  by  a  tumour 
behind  it  and  in  front  of  \hti  rectum.  *VH 

Mr.  Berry  tapped  the  patient  at  a  point  midway  betwe^^ 
the  umbilicus  and  anterior  superior  spinous  process  of  the  ilinm. 
Three  or  four  ounces  of  straw-colom^d  fluid  aano  away,  and 
went  followed  by  a  dischiirge  nf  pure  blood.  Only  two  and 
a  half  ounces  of  blood  wore  luiit,  but  the  liule  patient  bec&ms 
very  weak  and  fiiiut.  The  fluid  consisted  of  ordinary  serum 
with  f^ninulur  cnrpuscles. 

The  tumour  increaacrf  rapidly,  and  could  be  felt  midway 
between  the  nmbilicos  and  eii«iform  e^utilage;  more  fluid 
accumulated,  and  was  removed  by  tapping  pw  vnffinam. 

The  patient  died  on  March  5.  At  the  jioHt-iiiortem  three 
to  four  pinta  of  fluid  eKcajwd  on  opening  the  abdomen.  The 
tumour  waa  firmly  fixfd  in  the  pelvis,  and  was  glued  to  the 
intestines.  It  was  removed  along  with  the  uttTiis  and  bladdcT, 
and  sent  to  Dr.  Wilson  Kox,  who  found  cnccphaloid  cimcer  of 
the  bladder  and  of  posterior  wall  of  the  utenifl.  *  The  tumour 
oonsiste  of  a  cystic  portion,  whose  i>eriphery  ia  covered  with 
cancerous  nodnles,  and  of  a  solid  portion,  fi-om  which,  by 
U'raping,  a  milky  jniee  exudes.  Micnisi'opically,  the  closest 
resemblance  is  found  between  the  ovarian  dise».se  and  that  of 
the  other  cancerous  nodules.  The  general  structure  in  both 
was  that  d" cells  and  nuclei  imbedded  in  a  stroma  of  fibres  with 
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nuclei  and  cnpillary  vi_>6.sel8.  The  greater  [•ortion  of  the 
joioe  icrappd  from  the  tmnoiir  preseuted  nothing  but  frco 
moleeiiles  and  Duclei.     Ttie^y  are  round,  or  itregularly  oval,  nod 


hAte 


an  avenge 


diamHer    of   r-;i-  -■  to 


gTB&abu'  eoDtentts  luid  a  clirar  nucleolus.  In  adilitJoti  to  these 
a  few  Urgt.T  ovoid  od««  were  seen  ;  also  elongated  tr|^>indle-shaped 
cell*,  with  elongated  nucleus  and  clear  nucleolus,  which  pr 
habljf  belong  to  the  stroma  or  to  growing  vesseU.  Very  fei 
laiger  cells  were  seen,  and  these  were  chiedy  observed  in  the 
anry.  Il  containeil  numerous  nuclei,  having  an  average 
dbmeter  of  -,jgj.  each  with  a  bright,  clear  nucleolus.  The 
diameter  of  the  cell  was  ^^  in. ;  its  walls  were  well  defined, 
and  its  contents  darkly  nehulous.     Cells  were  also  seen  occa- 


BJooaUy,  having  a  diauiet*r  varj'ing  fix)m  j-jVs  ***  raVa  '"•  • 
in  H»ne  caaes  with  a  large,  tingle  nucleus,  in  others  with  a 
doable  nucleus.  In  one  part  of  the  field  n  IwmIv  was  seen  whieh 
lly  resembled  an  immature  Graalian  fnllielp  undergoing 
leradoD.  It  had  an  appearance  of  fibriltatton  aroiind  the 
of  its  circaniference,  certainly  more  than  couid  be 
attributed  to  any  thickeulng  or  folding  of  the  cell-wall.  The 
whole  cootentj  were  rather  darkly  granular,  bat  around  the 
iaoer  mugin  were  indistinct  traces  of  celt-stnicture,  snch  as 
il  feea  in  the  membnuin  granulosa  of  mammalian  Graafian 
MKriaa.  It  viw  orcclar,  or  nearly  so,  and  bad  a  diameter  of 
1^  in.  In  the  thicker- walled  cyst  vm  contained  some  milky 
fiaid  ;  in  section,  the  whole  of  the  wall  va»  found  cocupied  with 
a  canceroas  growth. 

*  On  section  of  i>urt  of  the  walls  of  one  of  the  thinner-walled 
CfAi,  a  clear,  cerai-trani>parent,  not  ri»cid  fiuid  exuded.  The 
nUs  <orTe«i>ond  in  structure  with  that  of  the  thinner- walled 
onrian  CTst*  seen  in  multilocular  tumours  of  the  ovary.  The 
■all  was  fibrous,  witb  many  Eitindle-fibajved  cells  interlacing 
Eaa  aeries  of  meshes  and  mingled  with  finer  areolar  tissue. 
CaaecT-^ielU  were  only  seen  in  a  few  ptncex  in  the  wall.  The 
*phVH«1  lining  had  disappeared  tn  a  great  measure  &om  the 
hterior.  (Post-mortem  change?)  Here  and  there  were  a  few 
■ittcned  nils.  At  the  inner  boundary  a  few  awolton  and 
ptatdar  cells  ore.  utill  adhering ;  these  latter  are  indiiitinctly 
wudmi«L  At  one  spot  a  rillous,  cancerous  growth  was  seen 
PN^Mtiag  t»io  the  interior  of  the  cyti.    These  cysts  must  W 
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regarded  as  Graafian  follicles  in  which  the  ovum  haa  periSf 
and  the  membrana  grjinuloHa  aUo  bc-cn  dcstroji'd.  As  a  oon- 
Beqiieoce,  they  bad  become  Bomewhat  distended  by  a  seroun 
secretion,  and  were,  at  the  time  of  observation,  in  ilie  coursn 
of  invasion  by  the  cancerous  growth.  Tlic  relation  of  the  cancer 
of  the  ovary  to  that  of  the  other  tiasuci  mtmt-,  I  think*  be 
regimied  as  somewhat  doubtful.' 

Of  t.wt:uty  [ttitiente,  in  whom  1  made  exploratoiy  incieioni 
followed  by  drainage,  eleven  died  within  fourt««n  days  of  tii« 
operation,  and  nine  of  these  had  some  form  of  malignant  din- 
ease.  Five  of  the  nine  recoveries  were  well  a  few  years  Inter,  one 
died  at  the  end  of  nino  months,  and,  it  may  be  prenumed,  from 
continuanc*  of  cancer ;  of  three  there  is  no  further  history. 


TUBERCLE. 

Bi>kitanaky  denied  altogether  the  &ct  of  tubercle  l>eing 
found  iu  the  oYary.  Other  pathologittts  qieak  of  it  aa  raiei 
and  aa  generally  assouated  with  similar  disease  of  the  peri- 
toneum and  other  orgjinc  A  large  cyst  was  removed  from 
a  single  lady,  ict.  23,  who  died  five  days  after  the  o]iera- 
tion  from  diffuse  i>eritonitis  of  a  low  form,  probably  tuber- 
cular. Dr.  AViUon  I'ox  carefully  examined  the  ispecimen, 
and  deHcribed  the  cyst  as  single^  with  the  exception  of  ft  few 
scattered,  thin-walled  cynts  on  tlic  iiuiicr  surface.  On  the  outer 
eurfaoe,  beDG&lh  the  peril^ucal  coat,  and  firmly  bh-nded  with 
the  surronnding  stroma  of  the  cyet^wall,  there  were  numerooa 
nodulea  about  the  size  of  peppercorns,  of  a  cartiluginoua 
hardness,  appearing  on  sec-tiou  gliBtening  ami  semi-tmnsparent 
at  the  cirvumference,  and  opaque  and  cheesy  at  the  centre, 
which  wan  slightly  softened.  The  nodule.i  themRelves  were 
without  any  trme  of  vesapls,  but  the  tissue  around  each  nndute 
wo*  very  highly  injected,  and  in  the  injected  area  there  were 
di-licat«  faJec  niembmnei^  studded  with  the  finest  granulations 
of  niiiiary  tubercle.  I'*alsc  luembrouee  were  also  scc-u  on  other 
parts  of  the  tumour,  containing  tine  granulations  of  miliar^' 
Juherclcj  and  similar  gray  granulations,  not  larger  than  a 
pin-point  or  a  poppy-seed,  on  some  pari*  of  the  outer  wall  of 
cjft.  Under  the  microscope,  the  outer  ]»irt  of  the  hirger 
masses  and  email  giay  graiiulaliond  were  obsen-cd  to  have  the 
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■une  stnicture,  and  to  consiitt  of  alightlj  elongated  cells,  con- 
Uinipg  lai;^e,  round,  very  clear,  highly  rerracting  Ductci,  l-hcH 
nudess  oontaining  a  nucleolus.  The  DUclei  vere  Id  some  porU 
frM.  Id  some  parte  of  the  field,  celU  with  two  nuclei  couM 
be  fonod  ;  thciic  vcrc  imbedded  in  a  clear,  seixtrating,  finely 
Mjial'Ml,  and  very  firm  iiit«r-cellQlnr  iiubstnnce.  The  cells 
avengied  -iVip  in.  iu  diameter,  the  ouelci  laVe-  The  cheesy 
jvDov  matter  in  the  oeutre  of  tlie  nodiile*  consisted  of  oil 
gbboJes,  gnQular  dSnia^  and  shrivelled  cells.  Froio  these 
rfaanictens  Dr.  F'ox  lioit  uo  doubt  that  the  nodules  and  gray 
gnouUtium  wurc  of  luberculiir  nature. 

J  b«Te  since  met  with  several  other  cases  in  which  there 
«w  tuberculouft  deposit  in  ON-arian  tumours. 


THE  PEDICLE. 

Voc  the  Hake  of  convenience,  the  attjichment  of  these 
inruiaD  cysts  and  tumoura  to  the  part  from  which  they  spring, 
•betber  long,  narrow,  and  cord-like,  or  nhort,  thick,  and  broad, 
nay  be  considejred  trader  the  common  designation  of  pedicle. 
It  eooriats  of  tlie  Fallopian  tube  often  much  elongated,  the 
hmad  tigxraent  nf\en  eonitid{>mblT  thickt'ned,  the  nt«ro>ovarian 
tjgmient  in  nome  ciwos  hj'jie-itTophitKJ  into  a  large  libroid  titeni, 
and  ihc  round  ligament.  The  round  ligament  may  be  so  con- 
nlatnl  that  a  double  cmre  of  it  is  included  in  the  pedicle, 
bat  it  ift  ufu-n  quite  free.  tJcc&aiounlly  the  utcro-ovarian 
UganeDt  and  the  Fallopian  tube  are  not  ounuected  by  the 
Inad  Ugmment ;  a  considunble  space  may  intenvnc  between 
ttwa,  90  that  they  ^>pear  as  two  pedicles  to  one  tmnour. 
Tbc  |M<diHe  always  eoulains  bu^  blood-vessels;  eveiy  now  and 
llwo  the  veins  are  no  large  and  distended  Ihat  they  resemble 
tiw  intestines  of  a  rabliit.  In  all  cnxeH  of  ov»ri:in  tummir  the 
■flecie*  are  branches  from  those  which  Hupply  tlie  ovary  itself, 
ud  the  veinR  continue  to  flhow  the  tnrluoiis  dintribntion 
pwttliar  to  the  plexuses  of  ihiH  pstrt.  The  ^ ize  of  the«e  veHfel^, 
^len  adhesions  do  not  materially  contribute  to  the  supply  of 
•Wllislinii  lit,  ii'  mii'llj  in  proportion  to  the  bulk  of  the  rumour, 
tHtoftratime!!  their  volume  in  inex^ilienbly  lurge,  and  a«Mnunl« 
far  dw  rapid  loiw  of  blood  when  mptiired  ordivided.  Numerous 
ljBq4uilics    after  a    devious  course  and    many  inoscnlatinnc 
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paciiing  hetwt'f'D  the  oi'ary,  the  (nbp,  and  the  broad  Ugatneni 
to  the  himhar  plexus  aje  also  inclosed  in  the  pedicle,  and 
nerves  of  oongiderable  size  accompany  the  Tessclii.  I  have  Been 
a  nerve  quite  as  large  aa  the  radial  in  a  part  of  the  pedicle  left 
above  the  claoip.  Ttie  tissues  mixed  up  with  the  other 
coniponentd  of  the  pedicle  are  liistologicatlj  the  same  as  thoae 
of  the  ooat«  of  the  tumnur — n  species  of  imperfect  eounecfive 
and  fibrous  tissues,  the  chief  elements  lieing  ftiogte  nliile 
fibres,  numerous  fuMform  embryonie  fibres,  and  elliptical  round 
cells  or  granules,  the  whole  being  coherent  and  strongly  con- 
tractile. All  19  bound  together  by  an  euveloije  of  peritonenin 
reflected  from  its  base  of  attadiroeut  and  conUnuous  with  the  ex- 
paauoa  over  the  tuinuur.  In  many  ciuct),  cepc».nully  where  the 
diieuMMSumes  the  colloid  form,  the  i»cdifle  becoiueainiplicat^Kl, 
is  soft  in  texture,  and  easily  broken  through.  In  others  it 
becomes  the  seat  of  numerous  proliferous  outgrowths  or  papillary 
eicrescences.  But  in  il«  ordinary  fonn  aw  described,  it  is  to  a 
great  degree  eii4fusible,  aud  conseijufntly  is  fouud  of  very\'arjable 
length  and  lliickncHs.  Wlicn  flongatetl,  it  may  furm  at-taclinitmts 
to  tile  Hnrronnding  parts,  and  flometJnirw  is  the  cause  of  strangula- 
tion of  intestine.  It  is  not  often  that  it  ts  seen  to  long  as 
in  Case  603,  where  it  measurwi  more  than  one  fof>t,  and  was 
acconipaoied  throtighoul  by  the  Fallopian  tulie.  In  Case  H44 
it  was  more  than  the  usual  length,  and  had  a  tmnd  of  adhe- 
MOa  slrefching  across  to  a  coil  of  intestine.  This  I  ligatured 
before  putting  on  a  clamp  to  the  pedicle.  There  are  also 
inatauces  of  duplicate  pedicles.  I  need  only  ci1«  two  or  three 
cases  among  my  last  five  hundred.  lu  one  vase  (5US)  the 
pedicle  was  in  two  divisions  with  ititcetitie  between  them. 
Two  distinct  pedicles  supported  the  cyst  in  Case  927,  but  the 
tube  only  was  tied.  The  patient  did  well,  and  in  nlive  at  pre- 
■ent.  In  No.  841  1  met  with  the  eiugular  complication  of  four 
cysta  for  which  there  were  four  pedicles,  and  it  turned  oat  that 
tbere  were  three  ovaries  present.  A  long  pedicle  allows  free 
scope  to  the  dispoaitinn  which  these  tumours  liave  to  turn  upon 
themselves,  and  ia  then  the  source  of  important  complications. 
In  1865  Rokitnmliy  published  a  paper  oa  'The  Straugula- 
tion  of  Ovarian  Tumours  by  Rotation.*  The  tumour  turns 
upon  its  axis,  and  the  pedicle  ii;  twisted  sometimes  as  much 
as  two  or  three  times  round.     The  occiureiice  is  not  nt  all  rare. 
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Itokitaiukjr  has  ^ven  tlie  particulan;  of  Ihirtct-n  oaeea,  eight 
of  which  be  fouDil  in  making  autoji^itfs  after  tifl;-<.'ij{bt  deaths 
from  owian  disease.  The  same  thing  has  been  observed 
dnring  inif  o)irr!itioa8  at  k-ast  some  eighteen  or  twrntj  times, 
aad  no  duubt  it  hna  ut  others  escaped  notice.  In  two  caacs  it 
ouued  dcatli  befM^  operation. 

The  direction  of  this  rotation  is  not  at  nil  constant ;  some- 
tiaua  being  iowaids  towards  the  median  line,  sometimes  the 
utmt,  OQtvards.  The  tumour  ma^  ako  rotate  obliquely, 
turning  over  backwards  or  forwatdii.  In  outward  miatinn 
the  Fallopian  tube,  if  not  adherent  to  the  I  umour,  becomes 
wgirwl  round  it«  [lodirle;  if  adherent,  mund  both  tumour 
aad  pediclo.  In  iuTrurd  rotation,  the  first  half  turn  pushes 
the  tttb«  inwards  and  backwards.  Should  the  rotation  coq- 
ttBoet  then  the  tube  forms  a  spiral  round  the  back  of  the 
tomoor.  Or  it  may  be  aIlogt*lber  eitnijit  fmm  i»artici[«tinn 
in  the  ttinting.  The  uterus  is  pulled  in  the  direction  of  tlie 
fntation,  and  in  one  case  (106)  it  was  sn  much  drawn  out  of  its 
(ilarc  that  I  was  led  to  snppoea  I  should  find  close  adhesioUH, 
which  however  did  not  exist..  These  movements  seem  ooca- 
ttoBaOjr  to  take  plaM  suddenly  and  quickly;  but  they  ore 
(tndoal  in  other  casei ;  may  be  reversed,  and  recur.  'W'here 
Iba  rotation  i«  not  complete,  the  motion  may  become,  as  it 
wvra,  ilowlj  oscillating.  The  pedicle  sometimes  gives  iudica- 
tioM  of  theiie  rhan^ett  liav-ing  taken  plac«>  repeatedly  or  habi- 
toiDy;  and  general  symptom!),  siicli  ilh  sudden  accession  or  m- 
acaae  of  paio,  change  of  other  sensatinns  from  altered  relative 
poaftiott  of  the  tumoiu*  and  viscem,  luiH  [Krrhnps  some  difiereuce 
ia  the  extcmal  contour  of  the  belly,  may  enable  us  to  coi^jec- 
twt  the  ttmfr  of  their  commencement. 

But  if  the  rotation  ho*  takt^n  jilaoe,  and  the  pedicle  has 
feaeaew  twisted,  and  no  unwinding  of  it  follows,  what  may  be 
the  ea(iae«iueDces  ?  The  great  veius  are  compressed,  and  blood 
coatinan  to  ponr  in  by  the  ajleries.  Congestion,  exudation  of 
■nmi.  cxtrarasation  of  blood  into  the  cystfi,  and  ruptun^  follow 
ia  npsd  Kccession,  and,  iwlcsfi  timely  rcUef  is  afforded  by 
imy,  the  patioot  soon  ninks.  If  the  mtationn  are  ao 
Jrte  and  endorini;  as  to  strangulate  the  arteries  of  the 
(wdid*,  gangrentf  is  inevitable.  Bat  eup[>08ing  the  re^'olring 
•f  th«  ttuttour  to  be  accomplished  more  tardily,  nutrition  is 
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wttiraing  the  omentutn  with  tho  tied  vessels  intolhonbilomi^u. 
I'he  oihttT  ovary  was  found  in  its  onluntl  position,  but  euiiirged 
aod  diHeasMl.  U  too  was  removed,  and  tlie  [latient  wa^  soon 
fully  re-established  in  health,  ajid  lived  till  the  ^ear  1876. 
ADOthrrr  instance  ((*as<-  AlV)  yraa  that  of  a  nuuried  woman  with 
five  cliildniu,  thirtj-cigbt  juira  of  ogM,  whose  mother  dit-d  of 
dn>fi8y  with  abdominal  tninoar.  For  ci^ht-cvu  reant  und  (hrough 
all  her  prcgoaocies  eb«  had  carried  a  dermoid  cyet.  Vi'hen  two 
inonthfi  advanced  in  pregnancj  (May  1871)1  operated  on  her 
without  hindnuiee  to  the  gestation.  The  tumour  being  dermoid. 
Its  contents  would  not  pass  through  the  trocar,  but  guiilted  out 
ftum  thi?  puncture.  The  cyitb  wan  then  drawn  out,  large  elireds 
of  very  viucular  omenttun  ond  a  cnil  of  intestine  growing  to  it. 
On  fiepnraUog  the  omentum  ami  intofitine,  it  was  found  thai 
there  was  do  pedicle.  The  blood  supply  of  the  cyst  hjwl  been 
kept  Dp  by  theomental  vessels,  and  some  targe  vessels  near  the 
cteml  apjjendix,  where  the  iulet^tine  apjieareil  thick  and  con- 
intettnl.  Several  veAHels  and  shreds  of  omentum  wert^  tied,  and 
retoraed  with  the  ligatures  cat  off  8hort.  At  the  fill)  terui 
of  prffgnaocy  a  living  child  was  bom  after  a  natural  labour  in 
IVeemlier  1871.  She  was  well  in  1873,  but  this  year  siiircrx 
Enim  pnlmomir}'  disease. 

Jl  it  very  easy  to  understand  that  an  o\-arian  tumour  of 
almogt  any  iiizc,  prorided  the  pedicle  be  not  ohort  or  broAd,  nnd 
the  tomour  be  free  from  adhettion,  may  very  easily  rotate  and 
form  one,  two,  or  more  complete  twists  of  thi>  pedicle.  I  have 
several  times  unrolled  the  pellicle  before  applying  a  clamp  or 
Ijgatnre,  turning  round  the  Inmonr  three  or  four  times  before 
it  won  set  right — this  although  there  had  been  no  such  stoppage 
nfthe  (Supply  orrutum  of  blood  as  to  have  affected  in  any  reimirk- 
abledugnic  the  nutrition  or  appeanince  of  the  tumour.  Bui  in 
other  casefl,  the  veins  having  been  compressed  while  thearterial 
flupply  went  on,  Hucuessive  hfpmorrhngeji  have  taken  jtlnce.  I 
have  twice  known  sudden  death  so  caused.  I  oneo  went  with 
the  bitf  Mr.  "Fowler,  of  Kennington,  to  ojierale  niwn  a  lady  at 
Brixti in,  when  we  found  that  she  had  dit-d  unexpcetedly  two 
boura  before  our  arrival.  The  jioat- mortem  oxamiuation  showed 
thai:  death  was  due  to  a  very  largL-  cxtmvamition  of  blood,  6rst 
into  the  ovariau  cyst  and    then,  after   itd  bursting,  into  the 

loiniual   cavity,  cndcntly   the  consequence  of  a  complete 
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twist  of  the  pedicle  bj  the  rotation  of  a  uon-tMlherent  cysi.  In 
another  case  I  went  to  the  Hosfiital  for  InctirableB  at  Putney  to 
nee  A  pntient.  there  by  the  desire  of  Mr.  Cream.  She  had  beeQ 
found  dead  that  momiDg  hy  the  side  of  lier  b«d.  Ttiough 
against  the  rule*  of  the  iDStitutJon,  I  o|iened  her  abdomen  and 
remored  a  large  free  ovarian  cyst,  vhich  coutaiued  more  than 
five  pounds  of  blood-clot,  the  bleeding  in  this  inetaace  also 
caiwcd  by  a  long  twisted  iiedicle,  Theso  arc  the  only  two 
cases  of  sudden  death  I  hare  seen,  but  1  have  many  times  knoirn 
hsenaorrhago  to  n  Kimiller  extent  lend  to  attacks  of  pain,  Tomit- 
in^,  and  imagioary  peritonitis ;  and  more  than  once  such  extreme 
pajlor  or  chloro-anjemic  aspect  as  gave  rise  to  ungrounded  fear 
of  maliguant  disease.  One  veiy  remarkable  case  of  this  kind 
vas  a  lady  from  Moscow,  who  arrived  in  London,  May  1879. 
af(<rr  a  journey  which  was  Jutemipted  at  Kerlin  by  an  attack  of 
severe  abdominal  jKiiu  and  vomiting.  She  was  twenty-four 
year*  of  ago,  married  in  January  1873,  had  her  first  child  in 
November  of  that  year,  aborted  in  1875,  1876,  and  1877,  and 
gave  birth  to  a  second  child  in  October  1878.  In  1876,  before 
the  second  abortion,  she  observed  a  tnmoiu-  the  size  of  the  fist 
on  the  left  side  of  the  abdomen.  Afl«r  the  abortion  it  increased 
to  the  size  of  a  child's  head,  and  m  remained  during  the  subM- 
qoeot  pregnancies.  The  last  labour  was  natural,  but  the  abdt^ 
men  continued  to  enlarge  until  she  luft  Moscow  for  England  to 
consult  me.  She  was  detained  a  wi-ek  in  Berlin  by  the  Bvmp- 
tome  above  noticed,  attributable,  I  believe,  to  a  twist  of  the 
pedicle,  and  on  reaching  Loudon  she  was  snflFering  from  a 
recurrence  of  pain  and  vomiting.  She  was  ejrtremelyweak,  and 
so  very  whitw  and  btoodlesg  that,  fairing  no  time  wa«  to  lie  lost, 
I  operated  aftt-r  she  had  bctn  threR  days  in  Ijondou,  and  found, 
as  I  expected,  a  quantity  of  blo<»d-clnt  within  a  very  rotten 
cyat,  and  a  narrow  cord-like  jicdiclo  so  tightly  twisted  as  to  be 
almost  broken  off.  There  was  no  fetor.  Estcnsive  recent 
adhesions  to  omentum  and  coils  of  intestine  had  mainly  kept 
up  the  supply  of  blood  to  the  tumour  of  the  left  ovary.  The 
right  ovary  being  enlai^d  and  cystic  wm  also  removed.  The 
|iafient  recovered  without  any  fever,  soon  regained  her  colour, 
and  not  long  since  sent  mc  a  coloured  photograph  portrait  to 
nhow  the  difference  between  her  striking  jMltor  before  the 
operaUoQ 'And  her  prcMQt  took  of  blooming  health. 


r 


OEOGNEUnOK   OP  CY.ST  WALLS 


1(6 


fegeDcniity  of  suiisule  r  uraoum,  «ztra<ovari»ii  and  I'xtj-H- 
J«   havp  DO  Inie  |>edicle,  b«(.  acqaire  their  siipplv  of 

Uood  by  Qomeroua  vessels  entering  nt  all  the  &ttacbed  partx. 
SoDK  of  the  extra-peritOQeft],  hoverer,  in  enUr^ng  from  their 
bMCf  drive  Uie  peritoneum  before  them.  This  then  makes 
a  huid  IV  cord  of  connection,  and  may  or  may  not  contain  a  few 
luge  veateb,  bat  doen  not  sKttume  the  form  of  a  subsUiitiHl 
Mem  as  to  Lbe  ovarian  cyst^.  I  count  a»  many  as  uiui^teen 
<aiM  of  eoacleatioQ,  or  no  pedicle,  among  my  last  five  Iiundrcd 
onriotomies.  And  »o  long  ago  as  18A9,  when  relating  the 
luMory  of  nty  thtrd  case,  I  pointed  vut  the  existence  of  pedun- 
ciUaicd  extn-peritoaeal  growth*.  JUr.  Jardine's  description  of 
what  was  found  on  vxaminntion  is  printed  at  png«51. 
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Orviaa  cy«ts,  and  more  esiieuially  the  complicated  kinds 
m  liaMe  to  become  inflamed,  either  spontaneously  or  as  the 
aoBMiaeace  of  some?  accident  or  o])cr&tion,  such  as  tapping, 
The  disQaae  may  run  on  rapidly,  with  inteniu!  RytnptomR  and 
gmeial  peritonitis,  to  a  fiital  termination.  Or  it  may  be 
mcrt  luealiHsd  and  teait  to  >iup]mration  in  Kome  cavities.  This 
nay  go  on  for  some  time,  with  the  production  of  pus  as  in 
m.  OMnmaa  abscess,  nr  the  contents  of  the  cynts  mny  be  con- 
ntrtsid  into  any  of  flu-  foul,  ofTeuitivt  fluids,  tJic  n'sult  of 
Jmom position.  The  filial  termination,  if  t}ic  cvMt  be  not  re- 
■«*«4,  may  be  doe  to  diffase  peritonitis,  but  more  oom- 
acnly  to  aeptio  or  ]tyirmic  fevor,  the  result  of  blood  changes 
sac  op  by  absorption,  or  by  admixture,  moiv  m  lens  direct  through 
iht  tiiMt^  of  the  eyrt,  of  the  putrid  fluids  or  gas^s  with  tJie 
UonL  In  othi-r  cases  ulcerative  action  in  the  «-alU  takes 
jkmei  thcY  thin,  give  way,  and  are  iicrfumtcd.  The  juint  of 
pafutmtiaa  may  bv  frr(%  and  allow  the  (w-ajte  of  tiir  contents 
ioto  the  abdomiDal  cavity,  followe<l  cither  by  speedy  dcJith  or  by 
sknioie  prritonitie.  But  if  adhesions  have  glued  the  cyst  to 
the  abdomtna)  walU,  they  too  may  be  subject  to  the  same 
dcKractisw  action,  and  n  fiHlutous  opening  will  be  formed 
M  tlmv^  them.  At  other  tinwit  the  adhesions  have  been 
■  tacwtien  the  eysuand  Mimeof  the  viMTera.  The  til erus,  vagina, 
P   Unider,  and  rcctam  are  Mimetimes  the  mute  by  vrliich  di»- 
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charge  takes  place ;  and  in  a  few  rare  cases  it  has  happened 
through  the  attached  Fallopian  tubes.  Wht^n  pcrforatioo  ban 
taken  place  into  the  blailder  or  redam,  sinuous  6stuious  chan- 
nels are  formed,  and  Huppiiration  maj?  coDtinue  for  some  time, 
with  free  diachiirgc  of  the  jma  b^  the  natural  outlet*.  But  the 
end  of  thin,  if  not,  as  in  Bomc  rare  aue,  a  spontaneous  care,  is 
either  death  by  py:F'-mia,  or  eqiiall;  fatal  exhaustion, 

In  some  iaetances  where  the  cjst  wuUh  hiivu  contained 
bones,  their  sharp  points  and  angles  have  caosed  the  giving  waj 
of  the  tissues;  and  sometimes  the  other  aoeidcntal  formations 
of  adennoidcjHthavefuund  their  way  into  other  cavities,  gener- 
ally into  the  bladder.  Diffenbach  li;u)  to  perform  cjslotomy 
for  the  remnral  of  a  piece  uf  bone  which  thus  jiassed  from  an 
ovarian  cyst  into  the  bladder.  Perforation  may  also  take  place 
in  another  vay,  as  a  consequence  of  the  slower  degenerative 
processes  going  on  in  the  walls  of  the  cysts.  The  content* 
accumulat*  inordinately ;  the  vessels  are  pressed  upon  and 
constricted  or  obliterated  ;  the  hlood  supply  is  diminished ; 
thinning  of  the  wall  Rtmma  takes  place,  and  the  char^gea  of 
involution  set  in.  Spootaneoug  rupture,  aa  it  is  called,  occurs  ; 
and  when  the  fluid  simply  rushes  into  the  abdomen,  death  is 
the  usual  consequence  of  the  induced  [leritonitis.  Yet  VAsei 
of  euro  have  been  met  with  by  uiuny  surgcont*.  Oppolzer, 
Kiwisch,  Uliich,  and  others  hove  recorded  instanceg  of  such 
recovery. 

In  soveral  of  my  caseo  of  ovariotomy  the  opemtion  was  per- 
formed after  the  cyst  had  burst  and  it*  contents  bad  escaped 
into  the  peritoneal  cavity.  The  peritoneum  has  been  found 
intensely  n-d,  thick,  soft,  or  villous,  and  occasionally  covered 
by  loosely  adherent  Bakes  of  lymph.  Yet  the  result  has  been 
surprisingly  satisfactory.  The  irritating  cause  bai-ing  beer 
removed,  the  irritation  has:  subsided.  If  the  cause  had  nol 
been  removed,  death  must  have  happened  at  no  distant  period. 
as  all  the  general  and  local  Hymptoras  of  chronic  diffuse  peri- 
tonitis had,  in  the  whole  scries  of  cases,  followed  the  rtipture 
In  the  last  series  of  500  there  were  twelve  instances  of  bursi 
cysts  before  operation  with  only  one  death,  2-4  per  cent.  Ai 
any  rate,  the  bursting  of  the  cyst,  or  the  filling  of  the  jieri- 
tonpum  by  oozing  fro'n  the  puncture  made  by  tapping  the  cyst 
is  no  bar  t"  the  operatiou  of  ovariotomy,  but  ra(her  a  reasor 
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|ar  doing  it  without  delay.  The  fluids  foand  in  the  ]>eritoaeaI 
tKxitj  have  been  of  all  kindu— 8imi)le,  bloody,  and  fefid;  tli« 
ept  walU  in  alt  stages  of  degeneration,  acone  even  nearly  block, 
«kh  nggcd  edgpA  openings;  and  the  |>eriUineiun  alw8;'»  with 
the  mme  signs  of  inSommatory  ai-li»ii,  though,  |>erhap8,  in 
the  fatal  casus  the  semi-organised  lymph  lAtcbcs  iirere  more 
fCDrral. 

To  iUustnite  this  point  in  the  hiiitory  of  omrian  pathologr, 
il  mtjr  be  well  to  cite  tovae  not«B  of  Case  200,  which  ia  a  type 
rf  all  the  r«Bt.  This  patient  was  a  lady,  thirty-seven  years  of 
1^  mother  of  six  children,  whom  I  saw  with  Sir  Thomas 
WaiaoD  and  Dr.  A  Farre  in  1866.  I  had  previously  removed 
ao  oranan  tumour  from  a  daoghter  of  her  mother's  sister,  ant] 
h*ffe  flinee  done  the  nune  for  another  patient,  the  daughter  of 
aaother  cist«r  of  her  mother,  thns  making  np  a  series  of  three 
ehildreu  of  tliree  Bister*,  none  of  whom  have  ever 
any  sign  of  the  disease — a  curious  &u-t  in  rt^lation  to 
cyrtic  pathology.  Ad  ovarian  turaonr  and  '\-aginal  rystocele 
reoognixed,  and  twenty-three  imperial  piuts  of  fluid  were 
tiy  tapping.  The  6uid  rapidly  formed  again,  and  1 
tbe  cyst  two  months  after  the  tapping.  Tweniy-siz 
«f  ovarian  fluid  were  free  in  the  penttmeal  cavity,  and  n 
■mlled  raiilltlocular  cyst,  which  nppeared  to  be  a  simple 
kyicftiDjthy  of  the  normal  constituents  of  the  left  ovary,  and 
Taking  onlj  two  pounds,  wa^  talcen  away.  W'hen  all  the 
laU  was  s|KiDg«d  from  the  peritoneal  cavity.  Dr.  Farre  and  I 
bath  Btnick  with  the  intense  vivid  redness  of  tbe  mem- 
It  was  thick,  soft,  velvety,  not  obscurud  by  any  exuda- 
of  lymph,  bat  sdl  over  the  alxlominai  wall,  the  intes- 
aad  atenia,  it  was  as  brilliantly  red  as  a  micro«oopica| 
it^BCiiotu  We  were  naturally  apprehensive  of  the  effect  of 
ilia  iaciaiaii,  sponging,  and  action  of  air  mtem  a  serous  mom- 
haae  in  this  condition,  and  I  went  directly  after  the  operation 
ti  tall  Sir  T.  Watam.  He  said,  'Are  you  sure  yoti  got  it 
d  oat?*  When  I  answered,  *  Yes,  quite  sure,'  he  replied, 
vilk  the  wisdom  of  a  great  clinical  teacher,  *  Then  let  as  hope, 
•  the  trritAling  eauae  i«  removed,  the  irritation  will  subside.' 
ted  it  did  xubdde.  There  was  no  Ind  symptom.  Ilt^cuvery 
fwoDinplete.  She  had  her  seventh  child  bom  thirteen  months 
ifti^lhi!  operation,  and  ban  had  another  since.     Of  the   many 
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valuable  ]HScLicitl  leHiiou!)  far  wliich  I  am  iDclebted  to  Sir  Tiionud 
Wataon,  I  know  of  uuuc  more  ita{iortant  than  that  he  taught  id 
thia  cane.  It  has  been  a  guide  in  manj  others  since  ;  and  when 
ablft  to  remoTo  an  '  irritating  cause,'  f  have  almost  alva/s  found 
that  the  irritation  ha^  subsided. 

In  these  cases,  the  cotntnon  form  of  degenemtion  is  that 
into  lilt.  ThiB,  indeed,  is  the  moet  commool^  obsen-ed  stage  of 
retrograde  change  in  thnse  tumonra,  the  primary  one  being  that 
of  an  anntmic  condition  of  the  fibToas  tigguo.  There  are  very 
few  o^'arian  cj^tii  in  which  it  is  not  seen  to  some  extent.  Here 
and  there  are  found  vellov  or  light  brown  patches  sUghtl^ 
raised  above  the  general  level,  with  a  fatty  or  lardBCeous  deporil 
in  the  cells  of  the  areolar  tissue.  This  oA«d  begins  in  tbf 
epithelial  lining,  and  sproadii  to  the  adjacent  tissues,  uvoItidj 
and  pervading  Rometimes  the  whole  thickness  both  of  vails  ant 
septa.  Jn  this  way,  the  septa  yielding  to  pressun*  of  the  con 
tents,  small  cavities  unite  to  make  la.rge  cygt«,  and  large  soft' 
ened  cysts  burst  without  ulceration. 

The  wall  of  a  multilocular  ovarian  cynl  of  very  rapid  growth 
taken  &om  a  young  unuianried  JewesH  (Ciisc  15.S),  displayec 
leveral  irregular  patches  of  a  dull  yellow  or  browniHb  coloui 
On  examination  by  the  microRropc,  the  patches  in  questiot 
were  found  to  ooniust  principally  of  white  fibrous  tissue,  bu 
no  traces  of  fat  could  be  det.ect«d.  The  colour  was  probabl; 
due  1o  Don-va»cuIarity,the  jMtches  beiug  deprived  of  a  vascula 
supply,  owing  to  the  vessels  being  Hlled  with  clot,  and  beioi 
more  or  less  obliterated.  The  non-vuscularity  of  the  patche 
was  due  to  congestion  of  the  veB*cl»  in  the  immediate  neigh 
bourhood,  resulting  in  nipture  and  extra vaeation.  The  eye 
wall  as  awhole  wast  beautifiilly  injected  with  blood,  the  portion 
surrounding  the  patehes  only  showing  vitr^vaaation.  Th 
extravasaied  points  formed  two  ci  re  urn  valla  ted  lines,  as  show 
in  the  accomjiunying  woodcut. 

Tho  vessels  leading  to  the  outer  circumvallatioD  were  larg 
and  numerous;  those  leading  to  the  inner  circumrallatio 
being  smaller  and  fewer  in  number.  The  patches,  with  tb 
droamvatlated  lines,  may  he  said  to  form  three  distinct  areas:- 

1,  An  area  where  the  vesecU  were  iiiuuermis  and  large,  an 
whore  great  quantities  of  Mood  of  a  bright  Horid  colour  wei 
eflfumd. 
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3.  An  area  irbtm  the  veBsels  were  iinuiHer  and  porCioll; 
cnpUed  of  tiieir  cont«nt«,  uul  whert?  ttie  efiusion  was  less 
U^lj  cdloojcd  and  1cm  distiDctly  marked. 

X  An  oiva  in  which  the  rcmnattta  only  of  iresaela  could  be 
tnc«d,  and  where  qo  effusion  was  perceptible. 

This  third  or  (.vmtr&J  area  was  of  a  dull  yellow,  ranDing  into 
a  doll  hruwntBh  lint,  and  coot  nutted  strongly  with  the  delicate 
hoe  of  the  aeoond  area. 


•<:^  <::' 


(^ 


v; 


fP^ 


These  appeaiautvs  ai'e  described  un  aevti  fiutu  williiu  the 
r^wmll. 

Ttiat  iNirlinn  of  the  cyst  widl  correapoudiiig  to  (Le  non- 
tMrnliar  nreft  varied  in  thicknfss,  and  not  tmlrctfactitly  become 
nuwael;  thin;  atid  when  the  vysi  raptures,  it  in  at  the  pointH 
aliated. 
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The  further  stage  of  chalky  metamorphosiB  is  eimplj  the 
exchange  of  the  lardaceoos  deposit  in  the  tissaes  for  that  of 
calcareous  maUer — a  conditio^  quite  distinct  from  that  of  ossi- 
fication. This  chalky  deposit  sometimes  extends  through  a 
large  part  of  the  walls  of  some  of  the  cysts,  and  makes  them 
rough,  uneven,  and  easily  broken.  The  superficial  plastic 
deposits  thrown  out  upon  the  peritoneal  surfiice  and  its  adhe- 
sions give  a  temporary  respite  from  rupture  in  some  of  these 
cases. 
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CHAPTER    11. 


DUGNOetS   JLVD   DIFPEBEXTIAL   0UUS06I8 


Htm  of  the  signs  and  KYmptoms  of  the  ovnriaa  tumotm  rlassi- 
ficd  io  the  preceding  chapter  arc  common  to  the  whole  group, 
lite  otitwd  manifestations  and  the  inward  cfTecta  are  nearly  the 
mat.  There  are  degrees  of  liardorss  and  mobility;  there  are 
■badw  of  force  and  sharpoese  io  fluctuation ;  there  are  ecceo- 
triciaes  of  form  and  variationB  io  relative  position  vbiob  in 
difltnot  cmsee  nJtcr  the  areas  of  resonance  and  dtilnejis.  But 
tlw  pliygieal  signs*  tbongh  often  sufficient  for  diagnosiH,  are 
nmetimes  &r  from  conclusive  till  we  come  to  test  the  contents. 
With  them  we  obtain  additional  evidence,  and  are  able  to  de- 
cbre  in  certain  cases  from  what  sort  of  cyst  thej  are  drawn. 

Hie  lymptonut  of  the  tubercular,  and  what  are  called  malig- 
ant  tomoors,  are  a  eet  ajiart.  With  the  cystic  enUrgemeDts. 
■s^  and  compound,  there  are  ^m  the  lijst  proji^reesive 
nwwiiii  III!  running  on  to  diRireM,  ]>ain  from  nerve  presiiure  and 
tOtttidag,  irritatioo  ftom  local  congestion,  nnd  other  effects 
(■nlf  arising  from  mechanical  causes.  But  as  the  tumour 
grtm  bigger  and  encroncbes  on  the  variona  organic  territories, 
roactions  an;  iut«rfered  with  and  euHpended,  the  lines  of  tuuer- 
ntioo  ar«  cut  or  comi>re3sed,  circulation  and  absorption  are 
istcmtpted,  notrition  is  arrested,  and  the  %'ietim  dies  atrophied 
ud  «uffoc«te(l  nndi*r  a  veritable  *  peine  fort«  et  dure'  The 
fraUnce  from  mere  symptomK  is  all  along  more  circuni^tantiaJ 
dan  specific,  and  assists  rather  in  forecasting  the  end  than  in 
idmilifyiDg  any  porticiitar  kind  of  cyst. 

No  time  of  life  is  exempt  from  ovarian  tumours.     They  arc 
limnd  io  infancy  as  well  as  in  extreme  old  age,  though  it  is 
IdBin   thai    tlje   development   begins  lat'e.      \Vlicu  Been  in 

ladvineed  life  they  are  generally  etamplen  of  longe^nty  of  the 
UoBoitr  no  less  than  of  the  pennon .     The  greater  part  of  m; 

[filieuts  have  come  to  me  beiween  the  ageiii  of  twenty-lire  and 
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Hf)>-Hre,  iind  the  average  age  of  Llioae  on  m;  list  of  1,1)00 
€0*4*8  of  com]>tpt«d  ovariotomy  is  as  near  lu  in«y  be  thirty-nine. 
This  would  seem  to  show  clearly  iKat  the  oonditton  of  the 
g<>nomtiv("  function  has  a  great  deal  to  do  with  the  origin  of 
th«  disejiae.  \Miat  Boinet  says  about  childless  women,  that 
*8ur  500  femmes  iitt4»int«ii  de  kystve  de  Tovaire  nous  en  nvonn 
h-ouY^  Syo  qui  nVvaiunt  jumuis  cu  d'cnfiint«,'  jMiints  either 
to  a.  cau^e  or  a  c-oiieequeucc,  and  certainly  to  some  coDDectioa 
b«tiireen  the  two  facts. 

It  has  been  said  that  the  o\-ary  of  the  right  8id<^  is  more 
freqiiCDtly  affected  thai)  tho  loft.  There  Is  no  proof  that  it  ia 
so,  and  the  statement  is  rather  one  of  im^iresaton  than  of 
R!!«iirani'e.  Both  ovaries  are  often  found  diseait^d  at  the  same 
tiiUL-  iu  diffcn-nt  d<'greBR.  With  thiH  evidence  of  sequence 
and  with  our  knowledge  of  the  almost  inevitable  correlative 
pympaf  hetic  morhul  artion  between  twin  organs  no  quoatioDCUl 
be  made  as  to  the  rule  of  practice,  a«  accepted  in  ophthalmic  sur- 
gery, to  save  one  by  cutting  out  the  other ;  while  it  may  be  as 
wrong  to  cut  out  a  sound  ovary  as  a  healthy  eye. 

A  long  duration  of  the  disease  in  exceptional,  and  nuw  and 
type  yield  equally  to  the  same  etiologic  influences.  M'Dowell 
w>on  fell  upon  eases  among  negresses  as  well  as  whites.  RCy  lirt 
is  multicolor  uud  cosmopolitan,  and,  if  reports  may  be  trusted, 
ovariotomiats  whether  they  datu  from  Nova  Kembia  or  New 
Zealand  arc  never  in  want  of  »ubjecl-H. 

VUUKOtUtj  OF  TOE   DIFFERKKT  KIKDS  Of  QVAItlAlC  TVMOVKS  AND 
THRIR  ADHESIONS. 

Tlie  discovery  of  a  tumour  in  the  abdoincn  is  generally 
made  by  the  i«ticnt  hemetf.  The  question,  What  is  it? 
is  one  for  tin;  eui^cun.  Having  mitiflfied  himself  that  he 
hu  an  OTUian  tumour  to  deal  with,  and  putting  aside  the 
tuberculous  and  cancerous  degenerations  which  arc  indicated  by 
the  general  conditions,  to  him  the  jwinta  of  primary  importance 
are  iteeeat, solidity,  ajid  relative  freedom.  He  lias  to  maVeout, 
if  possible,  the  basic  origin  of  this  tumour,  and  what  sort  of 
jtcdicte  it  bus,  on  wliich  «idc  it  is  attached,  and  whether  it  be 
ifingli-  or  double.  It  is  possible  that  (here  may  be  a  oyct  of 
both  ovaries,  one  on  each  ride.    This  I  eaw  for  the  first  time  in 


I  yotuig  lady  whom  I  attended  with  Dr.  Priest  ley.  Th^re  was  a 
dutinct  nilcuji  bptwprn  the  two  cy«te  near  the  median  Hue,  and 

II  beoune  a  question  nheiher  thia  was  owing  to  disease  on  both 
adm  or  to  the  pecaliar  Bhape  of  a  cj-st  on  one  side.  It  wu 
TCppowd  that  the  latter  opinion  was  mor«  probably  tnie, 
beotue  the  catameiiia  were  regular ;  but  at  the  operation  two 
fi»e  Bmpic  ovnrian  cyrt^  woiv  removed  without  difficulty.  In 
oae  mac  the  apptstnuioe  leading  to  siispieion  of  both  ovaries 
being  diaeas«dt  depended  on  a  deep  taulcus  in  the  cjrt  cauiied 
bjr  the  rotAtion  of  the  tumour  and  the  pull  on  the  Fallopian 
lubct.  If  the  resonance  of  intestine  can  be  distinctly  traced  low 
down  in  front  between  two  cysts,  the  probability  of  ovarian 
diaeue  on  both  sides  i«  strong. 

The  nest  questioiH  ore  whether  the  tumour  ia  cyptio  or 

isUd,  or  whether  it  is  free  or  ndherent ;  anil  if  adherent,  whether 

the  idhevont  ."ltv  of  mch  a  cluinicter  that  they  may  be  Hepa- 

rucd  without  riak,or  no  extenRve  and  intimate  that  iie]xii-»tion 

mmld  be  almoei  certainly  Gital.     ()□   their  solution  dependfi 

ihtt  deciaioii  whether  taj^ing  ehould  or  ehoold  not  be  recom- 

■eaded  aooording  to  the  probability  of  relief  from  it;  whether 

tfatinage   should   be  tried,  or   whether   ovariotomy  would   be 

the    best    practice ;    whether   this   nperBtion    coulii    be   done 

with  more  or  leas  than  the  average  chnncejt  of  a  good  regidt ; 

V  laAly,  whether  the  difficulties  would  be  so  great  that  it 

Aoold  not  beattempt«d  even  if  the  patient  were  herself  anxious 

ttereby  to  escape  firmnhersofferingswhaiever  the  risk  might  bv. 

The  solid  tumours  of  the  ovary  are  excessively  r&re.     lu  two 

|lhe  cases  which  I  have  seen,  the  tumours  were  Hurmunded  by 

fr«e  ia  the  peritoneal  carity,  and  it  wae  only  alter  removal 

of  thu  fluid   that  the  size  and    coQiaJHtence  of  the  bard  body 

SBold  be  made  out.     Sulid  jjortiuna  uf  l»rge   tumoui-s    which 

in  other  lart^  are  cummon  piiougti,  but  general  hard- 

aod  iiTCgnlarity  of  form,  with  nodular  masses  cartilaginous 

Ut  the  touch,  almost,  iudioste  the  dermoid  character  of 

growth,  especially  iu  a  fair  and  yotmg  patient. 

MltCD  by  internal  and  external  examinations  the  outline  of 

tiw  tUDDlir  can   he  tnu'od   imooth  and  oinatic  over  it ti  whole 

wrhw*  and  extent,  when  the  wuveof  tluetuution  is  equally  per- 

fwptjble  in  all   rlirwlionfi  and  >har]i1y  limited   by  the   line  nf 

OB  percussion,  and  the  want  of  resonance  is  dcfinitel/ 
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ctrt-umseribed,  the  infemncv   'n  \>t(stty  c\eat  not  only  tia 
tumour  is  cystic,  but  that  it  is  |iracticBlly  ttoilocular. 

This  Bini]>le  cy«t,  however,  may  be  either  ovarian  or  extni- 
orarian.  If  ia  a  young  person  it  i»  cither  fluccid  and  of  lon^ 
duration,  or  exccasivel;  tense  and  of  recent  fomuitioD,  the  infer- 
ence is  nlmofft  e^jaally  clear  that  the  cyet  i«  extra-ovarian  ami 
the  contents  limpid.  As  IhiH  kind  uf  cvHt  es[Kicially  may  be 
not  only  temjxirarily  emptied,  but  em[»tied  witli  tliw  probability 
that  the  fluid  will  not  eollt-L-t  again,  it  is  iuteresting  to  ascertain 
iriKJSsible  whfllicr  it  is  really  single  or  whether  there  may  be 
one  liirgc  cyst  with  snuillcr  oncH  concpaJed.  Two  ouuditions 
may  be  accepted  as  proof  that  an  extra  ovarian  cyet  is  nmple  : 
first,  that  it  ham  lastt'd  for  many  years  with  very  little  damage 
to  the  general  health;  or  secondly,  that  it  ban  formed  with 
such  rapidity  u  to  be  almoMt  certainly  iniKtaken  for  aM:ite8, 
In  th«  firvL  of  tlien>  Uvn  citTulitinnji  the  cyiit.  is  generally  flat;cid, 
and  there  is  little  u\-  mi  suffering  lieyoml  tJie  inconvenience 
arising  from  Us  bulk.  In  the  Decond^  the  cyri  i;:  exccssircly 
tense,  and  there  ie  all  the  Fuffering  which  accompanies  undue 
and  sudden  abdominal  distension.  Byth  are  very  likely  to  bo 
pronounced  ascites,  but  may  of  course  be  diBtinguishcd  by  the 
bigriH  of  the  ineloeure  of  the  fluid  in  a  eyst,  enuuieratod  in 
auother  part  of  this  eliajrter. 

With  these  simple  cysts,  whether  of  the  ovary  or  not,  the 
health  is  for  some  time  but  littJc  affected.  The  first  appear- 
ance is  in  much  the  same  spot,  the  advance  is  similar,  the  form 
of  the  abdomen  and  the  effect  of  change  of  position  are  not 
different.  The  fluctuation  in  both  is  limited,  but  to  the  touch 
the  ghoek  is  not  the  same.  It  >a  as  diatinet  in  the  one  aB  in 
the  other,  hut  from  the  character  of  the  fluid  and  the  thinness 
of  the  walls  in  the  broad  ligament  cysts,  the  wave  impression 
under  pcrcusBJon  In  them  is  more  defined.  Scarcely  a  trace  of 
these  tumours  can  he  felt  after  taj)i)ing,  ao  completely  do  the 
walls  collapse.  The  fluid  itself,  iu  coiitniat  with  that  from  an 
o\*arian  cyat,  is  thin,  clear,  odourh^Hs,  nnd  any  coagulum  formed 
by  boiling  is  redissolved  by  boihng  acetic  acid.  On  this  test 
the  practitioner  may  mostly  rely  with  safety,  and  found  a 
re-a«onable  bojte  that  further  procewlings  will  be  unnecessary. 

There  are  many  cysts  which,  although  pnictieally  uuiloeular, 
have  on  some  part  of  the  wall  of  the  motJier  cyst,  most  com- 
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iBotAy  near  the  base,  a  groap  or  groups  of  Moondary  cysU,  vbicb 
negative  the  mif^KMition  that  tbe  tumoor  is  «xtn-orarian^  and 
Uie  contentJ  instead  of  being  limpid  will  in  many  instanceit 
jrore  to  be  viscid.  Multilocutar  cysts  are  sometimes  as  uniform 
in  ontlioe  as  simple  cyeta,  but  as  a  rule  their  surface  Ik  more  or 
ieaa  irregular  from  the  aneqaal  development  of  their  component 
]iaTta;  and  the  projection  of  the  difTeront  oomparlmentg  can  be 
both  fell  flnd  seen.  These  projecfiong  vary  in  hardness,  nnd 
Then  the  resistance  of  the  cyst  wall  to  preunre  is  very  con* 
nienible,  when  the  flocluation  is  limited  by  the  divisiona  be- 
tween the  cavities,  and  it«  wave  is  slow  and  doubtful,  the  pro* 
bability  is  that  the  cyst  wall  ia  thick  and  the  contents  colloid. 
A  l^rtilim  mu«l  be  very  thin  which  doe«  nob  intercept  the  wave 
«f  finotution,  but  in  some  cosee  of  colloid  tmnoors  where  the 
M>pta  ore  imperfect,  the  impulse  of  the  porcussed  fluid  i$  almost 
aa  distinct  and  instantaneous  as  in  a  true  nniluoular  cyst. 

Boinet  betievea  that  the  colour  and  coii!d«tHU<;e  uf  the  con- 
tems  of  multUocular  cyst*  may  be  predicted  before  tapping. 
progresa   of  the  disiaifto,  the  more  or  tesa  ncut«  pain,  the 
of  inflammation  more  or  less  acut«  and  r<j]>eatcd,  and 
■Ut«  of  tbe  general  health,  will  be  sufficient  to  indicate  if 

■  0(mt«Qt8  are  eeroae  or  purulent,  and  what  their  colour  may 
probably  be.  When  abdominal  ])ain>i  havL*  bt-en  frequent,  and 
the  abdomen  ia  tender  on  pressure,  it  is  probable  tliat,  whether 
the  cyst  is  unilocular  or  mullilocuhu,  thfi  contents  will  b« 
reddisb,  Bero-sanguinolcnt,  or  resemble  coffee  or  chocolate. 
Wbeo  the  temperature  of  the  patient  is  high,  ranging  from 
10(f  or  lOr  in  the  morning  («  103"  or  104'  at  night,  and 
•onditioD  is  progressive,  appetite  lost,  thirst  troublesome, 
ri*ep  disttirbedf  nausea  or  vomiting  distressing,  and  the  ab> 
doanen  tender  on  pressure,  with  hurried  pulse  and  reRpiratinn, 
il  it  ertremely  pnihnble  that  one  or  more  of  the  cy^s  may 
omtein  pus;  and  that,  when  thetie  nymptoms  are  present  in  an 
•sir Blue  degree,  or  have  lasted  for  a  considerable  period,  the 
pas  baa  become  fetid.  Blood  ma.y  be  found  in  one  or  more  of 
Um  eysta,  either  as  an  immediat«  result  of  twisting  of  the 
pedicle,  or  as  a  more  alow  and  gradual  ooxiog  from  the  degene- 
ntJTe  changes  which  liavc  been  described. 

^^'hetl  any  oonsideralile  amount  of  blood  has  been  ponred 
lain  tht>  cavity  of  an  nvartan  oyal,  all  the  well-known  «igiit 
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of  Internal  hsuoorrbBg*  are  necesmi]^  observed.  T  bsvtf 
twii-e  BCpn  sudden  death  oocur  in  this  my.  In  one  caae  fi»e 
pounds  of  blood  and  clot  w^ere  removed  Irom  the  cyst  into  which 
they  had  been  suddenly  poured  in  conxequenee  of  the  giring 
way  of  a  large  vein,  which  ran  along  the  titung  m«mbrane  of 
the  cyrt.  In  tho  second  caae  the  Wood  passed  into  the  peri- 
Umeal  cavnty.  Another  patient  died,  bnt  not  imnipdiately,  of 
bleeding  through  tlie  Fallopian  tulw  and  uterim  from  a  Urge 
cy»t  of  the  left  ovaiy. 

ADHESIONS. 

In  the  early  dayn  of  ovariotomy  great  poinn  were  tahen 
to  ascertain  whpth^r  a  tumour  was  free  or  adherent,  and,  if 
ext^nRive  ajibeiiions  t«  the  abdominal  wall  were  believed 
to  exist,  o\"ariotomy  was  contiidered  to  be  imiwoper  or  im- 
practicable. Mr.  Wain e,  in  1843,  began  his  operations  with 
a  small  incision  juot  large  enough  to  enable  him  t^i  usccitain 
with  hia  finger  whether  the  cyst  were  Iroe  or  not.  l>r.  Frede- 
rick Bird  published  a  great  number  of  cases  in  which  he  made 
an  exploratory  incision  and  abandoned  the  operation  as  »oon  ao 
he  found  thiLt  the  adheiHons  were  intimate.  He  wua  so  anxious 
to  aseprtain  the  presenee  or  absence  of  adhesionH  that,  oven 
before  making  an  exploratory  incision,  he  used  to  insert  needles 
through  different  ]>artK  of  the  abdominal  wallii  into  the  cyst, 
bclieriug  that  by  watching  the  movement*  of  these  needlcM,  ax 
the  patient  itiBpired  and  expired,  he  eoiild  make  out  whether 
the  cyst  shifted  its  place  beneath  the  abdominal  wall  or  not. 
Others  marked  the  deviations  of  the  canula  after  tapping,  with 
the  same  intention  and  belief^  only  to  find  that  all  these  signs 
were  fallacious,  liefore  I  had  operated  on  any  considerable 
number  of  cases,  1  began  to  doubt  whether  eyjitie  attacbraents 
aeriously  affected  the  result  of  the  operation,  and,  an  soon  as 
the  number  of  the  ca^es  of  ovariotomy  could  be  reckoned  by 
the  hundred,  il  b«-iirae  very  clear  that,  although  itdheNioUK  to 
the  abdomiu&l  wall  might  lead  to  some  little  deloy  uiid  difficulty 
in  detaching  the  cyst,  to  some  trouble  in  closing  blecdiQ|r 
vessels,  and  to  some  care  in  sponging  out  any  effused  blood 
from  the  peritoneal  cavity,  yet  that  the  statistli^l  results  were 
absolutely  identical  whether  the  eyfitP  were  fixed  or  loose. 

Practically,    therefore.    In    deeiding    whether    ov»riot«my 
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AcMilil  be  reoommeaded  or  not,  adb««tons  to  the  »hdomina) 
mil  ma/  be  almoai  disregarded.  Still,  it  is  a  matter  of 
•ome  interest  to  know  what  are  the  signs  by  vrbich  n  free  or 
«D  adherent  cytt  may  be  pretty  certainly  roco^i&ed.  To  make 
thi«  «xamiDatioo  the  pationt  xhoidd  be  placed  in  a  good  light, 
Ijiag  oa  her  bock,  frith  the  shoulders  and  knees  somewhat 
aiiad,  and  the  whole  abdooieil  uucoier^d.  By  watcliing  the 
abdominal  rooreinenta  during  deep  iiiHpinitiuQ  and  full  expira- 
tion, a  &ee  ovarian  cyat  may  be  seen,  providing  the  abd»> 
minal  wall  is  not  too  thick,  moving  upwanU  and  flownwards 
Kith  every  breath.  Irregular  elevatious  and  dcprvflsionH  on 
the  muhee  of  the  cyst  make  ite  free  mobility  perfectly  raaoi- 
fe«t  and  indubitable ;  btit  when  th«  eurfaco  is  tmifonn  it  in 
only  the  upi*r  border  of  the  cy?t  which  tan  be  seen  to  move, 
ami  to  avoid  deception  it  may  be  necessary  to  asverlain  by  por- 
eoattoo  how  high  the  onttine  extends  above  the  umbilicurt, 
htcaiiae  the  transrene  colon^  following  the  res|iirarory  mov»^ 
mcota,  may  be  easily  mistaken  for  amoving  cyst,  A  thick  ab- 
*Hr*"**  wall  may  obscure  the  movements  of  the  cyst  dnring 
ia^iintioQ  and  expiration,  but  it  is  qnite  iioAy  to  follow  them  by 
the  varying  poaitioa  of  the  dull  nound  of  the  cygt  and  the  clear 
■otuid  of  tlic  colon  undf-r  pnmnssinn. 

The  dull  sonnd  at  the  upper  boHndary  of  the  cysl  will  often 
detcend  frxxn  one  to  two  inches  daring  in^iration,  and  rise 
daring  expiration,  just  as  the  cyst  ih  seen  to  move  in  patieuu 
when  the  abdominal  wall  is  thin.  With  close  adhesioQa  to  the 
abdominal  wall  no  such  freedom  of  motion  con  be  observed, 
Mr  ia  it  pcwdble.  The  c}'Et  and  the  abdominal  waU  rnnst  move 
logcther  anleaa  the  adheniuns  are  loose.     I  hxvp  three  or  four 

••en  case*  where  the  cyst,  moved  freely  beneath  the  ab- 

wall,  bntin  wliioh  vrrj-  Brm  adliesirms  had  lo  be  sepa- 

Mlcd.  the«e  adhesions  consisting  of  flattened  cellular  hands  or 

of  fully  an  inch  in  length.  My  belief  is  that  snch  bandu 
of  adhcsioa  hare  been  elongated  by  the  free  inotton  of  the  cyst 
btibr*  the  lymph  foniiing  the  connection  had  been  thoroughly 
wganiied  or  hardened.  Onoe  aware  of  this  source  of  fallacy^  it 
ii  eaiT  t  o  check  it  by  placing  the  bands  flatly  over  the  abdomen 
while  thi*  patient  breathes.  If  the  cyst  he  really  free  no  ere- 
piluB  will  be  felt,  whereaA  any  long  hamls  nf  adhesion  give  n 
wnmiino  of  grating  or  crackling   to  the  luind,  which  mn  tmlv 
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be  muteken  for  the  nibbing  of  recent  Ijmpli,  m-  for  the  pr 
senoe  of  omentum  in  front  of  the  cyfit.     With  this  Benflation  of 
GTqpitwi,  friotioD  eounds  are  alwayH  audible,  and  tbe  cone 
rence  was  formerly  supposed  to  be  an  evidence  of  adhesion 
IjTnpli  recently  efiFa»ed  upon  the  jteritoneal  surface  of  the  cyst     i 
or  npon  the  jieritoneum  in  appoiation  with  l]ie  cjst.    Rut  t.hia  |^H 
certainly  an  error.     So  long  a«  the  friction  can  be  felt  or  heard^^ 
movement  mnsl  be  free.     As  soon  us  lulIicNian  takeit  place  fric- 
tion ceases,  and  can  only  be  felt  again  if  the  lymph  which 
forms  the  connecting  medium  hecomcft  HORtrctched  that  motion 
a^ain  become»  possible  between  the  cyst  and  the  abdoniinaJ    j 
mil.    It  is  quite  common  for  crepitus  to  be  present  for  a  timi^H 
and  to  disappear  without  any  ad}ie»ion,  the  lymi>li  being  t«-   H 
moved   and  the   surface  of  the    peritonenra  again  rendered 
smooth.     The  crepitus  which  i«  |iroduced  by  the  presence  of 
omentum  between  (he  cyst  and  the  abdominal  wall  may  be      i 
mistakfii  fur  that  caused  by  recent  lymph  or  old  stretched      I 
adbeaiooH,  but  it  in  nut  impoasible  to  distinguish  them  with 
toU;rable  certainty.     With  omcnttim  there  is  a  softer  and  more 
doughy  feel,  and  it  is  seldom  present  over  any  part  of  o  cyst 
not   near  some  inteetine.     This  is  easily   recognized    by   it« 
n^twimnt-'O  ou    |)er<.*iiti»iun    and    its  gorgling  tinder  pressure,     |! 
and  there  Is  neither  the  tenderness  nor  general  feverisbuess 
which  accompany  the  recent  effusion  of  lymph. 

This  int^rcstiug  jwint  in  the  diagnosis  of  adhesionspresented 
itjielf  in  the  case  of  im  unmarried  girl,  eighteen  years  of  age, 
sent  to  me  some  years  ago  by  Dr.  UTutchcad,  of  Manchester. 
Her  tumour,  which  had  not  been  tapped,  was  observed  to  move 
very  freely  lieiieath  tlie  abdominal  parietes  on  deep  insjiimtion, 
and  I  therefore  exjiected  to  find  it  non-adh*reut.  But  at  the 
operation  on  June  1,1,  1864,  very  firm  adhesionK  anteriorly  and 
in  the  right  iliac  fossa,  sufficiently  long  to  admit  of  the  cyst 
moving  freely,  and  a  very  extensive  surfece  of  adherent 
omentum*  were  separated  by  the  hand  with  some  difficulty, 
and  a  close  adhesion  to  the  fundus  of  the  bladder  required 
careful  dissection. 

The  action  of  the  recti  abdominalee  varies  with  tJie  different 
conditions  of  ovarian  tumours,  and  kIiouW  be  brought  into  view 
by  directing  the  recumbent  patient  to  try  and  sit  np  without, 
assisting  herself  by  her  hands  or  elbows.     This  effort,  puts  the 
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»cti  apoo  (lie  slrelch,  and  if  a  tense  ovarian  eynt  id  free  from 
adbedoD,  it  falls  Ini-kn-anls  ami  to  the  sides,  vhile  the  muscles 
brm  a  projectiog  ritigc  in  the  centre  of  the  abdomen.  The 
■me  appearance  la  seen  in  ca«es  of  adherent  cyet  only  when  it 
ti  flaccid  or  partially  empty. 

The  umbilicus  is  not  affect«d  by  the  movements  of  a  free 
omian  cyst  during;  re^ipiralory  action,  or  when  pushed  in 
nrioni   directiouK.     But  any  tnuvemeiit  cummuniualed  to  a 

Ltyit  which  adheres  to  the  &ont  of  the  abdominal  wall  is 
immediately  fallowed  by  a  corrciqNinding  nin%-emcnt  of  the  navel. 
But  while  udhcsiouH  to  the  abdominal  wall  are  lesft 
Hgudtd  in  ovariotomTt  adhesions  low  down  in  the  pelvis  are 
on  the  contmry  of  great  importance.  The  difficulty  is  to 
Kpnate  them  without  serious  injury  to  the  rectum  or  the 
btedder,  or  the  ureters,  or  to  large  blood-vesaels  or  to  nerves,  | 
■ri  it  is  not  easy  to  find  every  bleeding  vessel  or  to  stop  the 
b  of  Mood.     When  <)tvp  Heated  and  Very  intimate,  the  dissec- 

tion  D«cenaary  ia  out  of  the  question  in  the  living  [atient  and 
pTes  no  small  trouble  ufter  dnath,  Snch  a  condition  may  be 
■Imys  rospected  or  rendered  almost  evident,  e3]>eciaUy  after 
Capping,  vhen  ]ilacing  the  patient  on  her  elbowa  and  knees, 
with  the  [leU'iH  TUised  and  the  thorax  depressed,  the  lower 
inttoD  of  the  tnmonr  can  lie  felt  unyielding  by  the  finger 
ihrnn^  the  vagina  or  rectum,  and  the  utems  is  found  either 
poBed  op  out  of  reach  or  presned  backwards  or  forwards  or  to 
dtfaer  aide  while  its  nwbility  is  considerably  restricted. 

Bel  it  is  quite  poeaible  that  the  lower  portion  of  on  ovarian 
tmnour  may  be  jammed  downwards  and  moulded  into  the 
pdvif  wfthout  becoming  attached-  Then  in  the  same  position 
nae  Taive  with  the' finger  will  dislodge  it  and  show  that  it  is 
W(  bonod  down  by  .idhnsionii.  I  have  operated  on  an  ovarinn 
timoar  than  siimply  tm|>.irte<l  in  Douglas's  )<pace  with  the  uterus 
Qunu  upwards  out  of  the  pelvis.  Both  ovnriea  were  diseased, 
and  though  there  were  no  adhesions  one  cyst  was  prevented  from 
lisiBg  by  the  other.  They  were  successfully  removed.  It  is 
mnotuin  such  cases  toheartherut>h  of  air  into  the  hollow  when 
the  Imrar  portion  of  tlie  cyst  i^  pulled  nwity  from  the  sacrum. 
The  air  pa  ■sea  down  vilb  a  gurgling  nound^  uml  the  tumour  is 
bnt^^t  awny  with  no  more  than  the  ordinary  difficulty. 
M  AdhiwiotM  to  the   liver,  stomach,  or  spleen  tan  never  be 
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ftocumtcly  made  oul  before  operatioD.  Sometimes  a  coil 
intestine  can  be  diMiactly  traced,  always  remaiaing  attAched 
to  the  Bome  part  of  the  cygt  wall.  Kurther  than  this,  adhestoiu 
to  the  nbdomiiml  %'i8cerA  ean  only  be  ascertained  after  the  c^te- 
ration  has  been  i-omnienced. 


DirFRREMTUL  DIAGNOSIS  OF  OVARIAN  TtlMODItS. 

When  a  woman  with  enlarged  abdomen  comes  under  medical 
examination,  the  three  inevitable  queHtionK  rise  up  for  detenui- 
nation:  Ist.  Ilafl  she  an  ovarian  tumour,  or  in  it  something 
else  which  can  give  tiae:  to  tht:  same  )iymptt}mE  and  appearances  ? 
2Dd.  If  she  has  an  ovarian  tumour,  of  wh»t  kind  is  it,  and 
how  can  we  disttDguish  one  kind  from  another  ?  and  3nJ.  An 
there  any  other  abdominal  couditionH  and  diseasefi  of  cnlaig<s 
ment  copxisttjng  with  it  and  disguisiug  iL^  idHUtily,  modifying 
its  progresis,  or  inHuf-ncing  our  vitfws  as  to  it«  treatment  ? 

The  first,  point  thprefart^  which  ban  to  be  considered  in 
studying  a  case  of  abdominal  swelling,  is  the  organ  from  which 
it  arbes.  The  presumjition  being  on  the  side  of  an  ovarian 
tumour  from  the  existence  of  a  certain  set  of  signs  and  symp- 
toms, the  probability  of  its  bemg  simulaled  by  some  other 
difieaEK?  baa  to  be  distuHsed.  And  there  are  many  conditions, 
some  morbid,  othurs  natural,  wliicli  may  give  rise  to  doubt  and 
difficulty  iu  coming  to  a  dKcision ;  though  these  diagnostic 
puzzles  varj-  much  in  force  according  to  their  nature,  the  con- 
ditions tmder  whi«h  they  offer  themaelves,  and  the  amount  of 
experience  and  tact  in  the  investigator. 

After  the  following  envimeration  of  the  principal  stales  and 
diiiejueg  which  mny  throw  doubt,  on  the  diagnogtii  of  a  case 
of  ovarian  tumour,  or  fnr  which  it  may  be  mistiiken,  I  sbatl 
proceed  to  the  separate  ronsideration  of  the  most  importunl. 
In  connection  with  the  periloneiim  we  have — 

Ascites, 

Eacyuted  dropsy  of  the  peritoneum. 

Tympanites  and  phnnt^>m  tumours, 

Fibro-pla«tic  tumours  of  peritoneum, 

Fatty  tumours  of  omentum  and  mexr-titery. 

Hydatids, 

(^Dcer  and  tubercle. 
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ViiReuitiea  in  diagncuis  caused  by  uterine  onLirgeineatji  arise 
tan — 

Pregnancy, 

Ketiiinnl  menses  nnd  moles. 

Air  and  fluids  in  nterus, 

Fibmid  tumours, 

OuiceT. 

Another  muceUaneous  ^up  is  tfais — 

Hyi>ertrophy  of  the  ahdomioal  wall, 

Enlarvemi^ut^  of  otber  viscera,  Ruch  as  thf  lirer,  tjAeen, 
and  lumbar  and  mesenteric  glandti. 

Hydatid  cysts  of  the  liver,  gall-atones, 

Movable  kidney  and  cysts  of  the  kidney, 

F^cal  occumoiatioiu, 

Distended  bladder, 

Hsmalooele^ 

Pelric  abaoess, 

Extra-uterine  jiregnamry, 

Encboodroma,  or  encephaloid  duea.<te  of  ilium  or  ver- 
tebra. 

Uuy  of   the  eviln   and    diwomfortjt    which    accompany 

tie  pwgiMB  of  a   case   of  ovarian    tumuiir   urise   no  doubt 

tmn    its   mere   mechanical    iuterfercnrR   with   the  organs   in 

tlic  chest,  pelvis,  and  abdomen ^-diKj^lacing  and  compressing 

tham.  irapairiog  their  nutrition,  and  disturbing  their  functions. 

Bst  the  presenre  of  the  ^rarJd  uterus   is  us  great',  or   even 

r,  and  a  woman  in  |>regnaQcy  ha^  aomctimes  to  cn<lurp 

or  eren  real  miseries.    Still  the  process  is  natural, 

[iben  arc  comifeiisations  in  the  shape  of  local  adjustment s, 

temporary  accommodating  changes  of  form,  and    mental 

leniioQs,  and  montl  influeQces,  which  are  wanting  to  the 

of  ovxrian  disease.     Instead  of  being  cheered   by  the 

I  and  aspiiatioDS  of  matemityi  she  has  to  bear  the  torture 

*f  MUpeiue  or  despair;   her   blood  is  impoverished,  and    her 

I  aystem  ihattered  by  imperfect  a^^i-imiliition  ;  and  onr  is 

I  jnHllrd  In  more  thnn  inispect.ing  »  \<wal  {vrxesliug  resistance 

In  the  gmwih    of  the  invading  tumour.     After  a   time,   the 

almiys  going  oti,  and   tlie  weary,  eeasvlestf   self- 
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mtehiags,  made  iDeritable  by  the  incapacity  to  nae  healthful 
ezerctae  or  to  undertake  the  uHual  occaintions  with  ancce^i, 
chisel  mit  ihe  features  into  the  jieculiar  jtiached  expreesion 
wUch  liaH  been  (le»cribfH]  u  the  facien   u-Urlna^  hut  whi^^ 
wuuM  prulwt)!;  be  het't<er  niunetl  faciei  ovariawi*  ^| 

The  timwing,  which  b  tin  exact  copy  of  a  photographic 
portrait  (by  Vx,  Wright),  gives  a  very  correct  idea  of  this 
peculiar  physiognomy.  The  emaciation,  the  prominent  or 
almost,  uncovered  muscles  and  bones,  the  expresoion  of  anxiety 
and  Buflrering,the  furrowed  forehead  (not  sntTicieDtly  marked  h 


^ 


^ 
^ 
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the  drawing),  the  aunkfin  eyes,  the  open,  shnrply  d<»fined 
noBtrile,  the  long  comprcsBfiil  lipp,  the  drpreHsed  anglea  of  (h« 
mouth,  and  the  deep  wrinkles  curving  round  thtwe  angles, 
form  together  a  face  which  if  strikiagly  chanicteridtic. 

The  tiunour  lifgins  to  grow  on  one  Bi<le,  when;  it  occupies 
space  wauled  for  the  large  intestine  with  its  acciunulations, 
and  no  prouisiou  IS  made,  ajt  for  the  uteruB,  for  ite  expansion 
or  for  the  due  maintenance  of  ita  relative  positinn  in  respect  to 
the  viscera.  All  is  irregular  and  wrong.  At  first  the  weight 
makcH  it  !«tUe  down  into  the  peh-is,  where  it  causes  irritation 
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'«f  IbebbddeT  and  rectuia.  Muuntiugliiglierwith  augnienHng 
bulk,  the  laf;ge  uitc«tine,  iiccordiog  to  side,  guU  jammed,  and 
tlie  fecal  matter  impacted ;  die  utenu  is  dis])]acL-d,  thrust  down, 
or  to  one  or  the  other  ludti,  rctrorerUd  or  aulevertt^d  ;  nnd,  as 
the  ca«e  advances,  U  ftomcUuce  drained  u{>  by  it»  attadimeatd 
•o  u  (o  be  out  of  reach  of  the  finger  in  the  vnginn.  Itf  form 
k  diitovted,  and  iU  fuQctitim  rendered  difficult  and  jiainful, 
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ihoogfa  not  abeotutctj  impMsible ;  for,  as  it  hiu  been  already 
w^  there  are  many  coincident  kirc*  of  even  successful  pr^- 
aanej.  The  urinary  or;gans  H'idom  escape  at  any  6taf;e  of  the 
4lwaae.  Vilien  the  pressore  is  ou  the  bladder,  miduritinn  in 
tilhar  troohleaoiiie,  impossible,  or  distressingly  urgent.  With 
itaia  iqioo  or  piucliiug  of  the  orelers,  there  may  be  stoppage 
of  the  flov  of  urinr,  or  aue]>ension  of  itii  eecretJon,  or  poisonous 
rAb  tato  the  system.  Kveti  the  kidaevn  may  be  flattened 
wd  ahDost  annihilated.  The  vital  orgnns  in  the  chest  suffer 
ta  maajr  va]W|  wd  the  elie«t  symptooiB  of  oppressed  notion 
■re  lAen  among  the  must  tormenting.     OCilenia,  ascites,  and 
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pleiirnl  effaiiion,  estpecially  on  the  right  ride,  occarion 
greatest  aggraration  of  miserj ;  and  the  effect.*)  of  diatennoa 
upon  the  ribf;  and  spine  are  ao  opposed  to  readjustmeDt  aa  to 
aaioont  to  Perious  Tiindratice  to  recovery  aft«r  tapping.  More 
than  once  the  ribs,  which  have  been  thrown  out  like  a  fan,  with 
the  intercostal  HtructoTes  overetretched,  ha%'e  never  retnmed 
to  their  normal  condition  ;  the  lungs,  which  have  been  confined 
to  a  very  small  space,  had  no  far  lost  their  resiliency  that  air 
could  not  easily  expand  them  again ;  or  the  pleural  cavities, 
filled  with  Bnid,  hnve  not  been  freed  by  absorption,  or  the 
long  has  not  expanded  after  tapping,  and  the  patient  baa  died 
from  want  of  breathing  power.  Oceaaionully  the  same  diffi- 
culty ha*  been  met  with  after  ovariotomy,  and  a  patient  in 
whom  repair  has  gone  on  well  so  far  as  the  abdomen  was  coo- 
cemed  has  had  her  recoveiy  greatly  retarded,  or  bns  died 
Blropty  in  cooBequence  of  the  state  of  her  chest-  Tht  two 
accompaaying  copies  of  photographic  portraits  show  well  how 
titnitcd  the  breathing  apace  sometimes  becomes  in  conacqaence 
of  the  excessive  growth  of  the  tumours. 


Ducifosta  BrrwBEK  ovarian  dropsv  xsd  iscma. 

Oar  eenses  of  Mght,  touch,  and  hearing  are  all  required  to 
hMrii<L  lU  io  diiittngiiiiihing  uiwites    from   onuian   dropoy,    tl 
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[thjrncal  diagnosis  being  published — 1,  hj  inspection  and 
meuurement ;  2^  bj  palpation ;  3,  by  pemuraton  and  anscuL- 
tstion;  and  4,  bj  ohemical  and  microscopical  esanuDation  of 
Uie  fluids. 

I  I.  Inapeetitnu — ^Tbe  eitt  of  the  abdomen  i»  seen  to  be  in- 
creased both  in  ascitrce  and  in  ovarian  dropsj ;  and,  when  an 
ovarian  cyst  is  large,  the  abdominal  enlargement  in  general,  as 
it  is  in  ascites.  But  while  the  cyst  is  of  moderate  size,  the 
abdomiual  euW^tfinenL  is  ottmi  partial,  more  to  one  eide  than 
the  otht^r,  more  Iwlow  th«  nmhiUciiK  than  above. 

I  In  form^  the  flanks  and  sides  of  the  abdomen  protrude  in 
ascites,  the  fnmt  not  being  more  convex  than  in  the  natural 


ftate,  or  it  may  ho  flattened :  vhilc  in  ovarian  dieeoK  the  bulj;;- 

inf  is  generally  most  evident  in  front,  tc^s  go  at  the  eide?* 

N     and  often  more  on  one  side  than  the  other.     When  the  difter* 

Bent  portion))  of  a  multilocular  cyst  ean  be  seen,  of  coarse  nil 

^■doubt   18  dis[»elled,  hut  theitt.-  remarlot  apply  to  simple  cyiilA 

^■onlj.     Alterations  in  potutiou  guneniUy  pruducp  a  greater  and 

more  immediate  change  in  the  form  of  the  iibdomen  in  aacites 

than  in  ovuri&n  discanc,  the  frt-e  fluid  gmvilating  much  more 

readily  than  a  cy<t  can  wove,     llic  nurmul  ijcprei4gi<ju  of  the 

iini^i^'«u«  i*  altered  whenever  the  general  abdominal  enhirge- 

Lment  is  eonsidvrabic  Kith  in  sitcitos  and  ovarian  droiisy ;  but 

jin  the  hitter  ditseaHo,  ulthuugli  it  may  be  flutteoed  u»  in  pifg- 
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nancy,  if  ia  only  prominent  anri  bnlging  as  it  very  often  is  in 
ascites  or  when  nsciHc  fluid  surrounds  an  ovarian  Inmour,  or 
when  there  is  an  ordinary  umbilical  hernia  also.  The  super- 
Jioial  v«ii\6  may  be  dilated  from  the  lower  pait  of  the  abdomen 
tA  the  chest,  on  one  or  both  sides,  Jo  either  diaeaae.  TMs  vari- 
cose state  of  the  veins  only  asmt^  in  dlagnositt  when  much 
iiKire  evident  on  one  side  than  the  other.  Such  undue  import/' 
ance  lm«  been  given  to  this  MiBcular  condition  as  a  distinction 
between  ascites  and  ovarian  dropsy,  and  between  Bimple  and 
malignant  tumours  within  the  abdomen,  that  the  following 
fact*  ehould  be  recollected  : — 

Tbc  appearance  of  con>fe9tion  of  the  epigastric  reins,  seen 
merely  a»  a  Sue  network  of  capillarieii,  i»  usmilly  a  ftimple  result 
of  absoqitiou  of  the  cutaneoiLi  fat,  the  vessels  becoming  visible 
through  the  thinned  and  distended  skin,  and  lia«  no  diagnostic 
value.  When  some  of  the  larger  veins,  distended  or  varicose, 
in  their  course  from  the  inguinal  region  upwards,  either  cease 
abruptly  in  the  middle  of  the  abdomen,  or  run  to  the  hypo- 
chondriac region,  or  even  up  to  the  clavicles,  anastomosing  with 
bmnohea  of  the  mammary  and  intercostal  veins,  the  impedi- 
ment t-o  the  circulation  may  be  of  Hevernl  Icinds.  It  may  lie 
either  in  the  heart,  the  trunk  or  larger  branches  of  the  inferior 
cava,  or  in  the  Portal  system.  Pregnancy,  tumours,  or  coBgulii 
causing  obstruction  in  any  of  these  vessels  will  throw  the 
ctroulalioD  into  the  epigastrics. 

When  the  integuments  are  oidematoiis,  the  lineat  albicantes 
become  more  prominent  than  the  neighboiuing  jmrtions  of 
tikin,  and  have  a  knotty  appwiraiiee-,  which  has  led  to  the  mis- 
taken ap[icllation  of  Viir-ioose  lymphatics,  I  have  observed  it 
chiefly  in  cases  of  tumour  surroimded  by  ascitic  fluid. 

The  movement  on  respiration  is  defective,  both  as  leganls 
the  Boft  wall  of  the  abdomen  and  the  lower  ribs  ;  while  that  of 
the  upjier  rib,s  is  exaggenitcd  in  buth  diseases.  The  alteration  in 
movement  only  aesibts  iu  diagnosis  when  it  is  itartJal  or  alTects 
only  one  side.  On  making  deep  inspirations  the  upper  part  of 
an  ovarian  cyst  may  ofi-on  be  eeen  to  riue  imd  fnU.  This  ap- 
pi^arunee  is  very  clinnict«rietie.  In  ascites  it  may  be  simubited 
by  some  diatendedcoilsof  intestine  moving  with  the  diaphragm; 
but  the  resonance  of  the  intestine  on  i^Hrrcus&ion  iuaUiutly 
settles  all  doubt  on  tliis  point. 
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Od  mtOMrement,  the  enlnrgomont  of  the  Abdomen  in 
ordimuy  aacitea  is  ec|ual  cm  bo1.h  Mdes,  or  Bymuietrioal ;  and, 
■Itboagli  the  distance  from  the  etemum  to  (he  pabes  is  in* 
cremaedt  the  mnbitiirue  retains  its  Dormu)  ituaitiuu — atwut  an 
iatik  Dearer  to  the  pobes  than  to  the  8turDiuu — and  is  about 
OQ  a  level  with  th«  highest  point  of  the  crest  of  the  ilium  on 
CAcfa  nde,  and  midway  bptveen  these  two  [tointx.  In  ovarian 
ilwpay  there  is  ofl«Q  a  cnTi.sidonible  aluration  in  tbe  measure- 
tDeata  between  the  umbilicus  aod  Hteninin,  and  umbilicus  and 
pnbes,  as  vet)  an  between  the  umbilicus  and  the  two  cri!rt.T 
ilii.  In  ascit«9  the  greatest  circnlar  meosurttmeac  is  at  tbe 
lerel  of  the  ombilicos ;  in  ovarian  dropey  it  is  often  some 
inchea  tower  down. 

IL  Od  palpation,  the  abdominal  wnll  is  felt  to  be  harder 
am)  more  resistant  than  natural  in  both  diseases  in  the  parte 
made  tanae  by  mu(^  fluid,  but  is  soft  and  olastiv  eltu^wbere. 
CkMMBqoently  the  variation  in  the  seat  of  hardness  with  the 
poritioo  of  the  patient  becomes  useful  in  dia^o«us,  the  fluid  in 
ititea  gravitating  freely  to  the  most  dependval  [xirt.  Fluo- 
taoKett  is  perceived  with  varying  diatinctuvKK  acoonling  to  the 
degree  of  tension  of  the  abdominal  wall,  to  the  thickness  of  the 
tKfm  of  &t,  to  the  amount  of  oedema,  to  the  thickness  of  the 
pMJIoaeam  or  of  the  cyst,  to  the  quantity  and  character  of 
the  doid,  and  to  the  amount  of  tympunitio  dintension  of  the 
IntaeCiDee.  It  occasionally  ha[j])eQB  tfiat  the  abdomen  is  too 
Ibnabljr  distended  to  respoud  to  the  Htruktr,  and  givea  no  sign 
of  fluctnatian.  In  itaelf,  it  o0«tb  no  assistance  in  diagnosis, 
beeaoae  a  Ihin-valled  ovarian  cvHt,  filled  with  limpid  fluid, 
witli  a  moderately  tense  and  thin  abdominal  wall,  would  give 
a  man  quick  and  decided  wave  than  a  moderate  quantity  of 
Meitie  Buid  beoealh  an  abdominal  wall  thickened  by  fiit  or 
fubcutanvoDj  cedeoia.  The  characleristic  pecnliahty  of  the 
Biketaatioa  in  ascites  is  that  it  varies  with  the  position  of  tho 
patieoti  and  is  only  perceived  in  the  parts  where  the  fluid 
pmntaiee  towards  the  abdominal  wall ;  while  in  ovarian  dro]»sy 
tU  aitiiation  does  oot  vary  with  poaitiuo,  but  is  perceived 
wherever  fluid  is  to  be  di.tcnveml  by  percusBion. 

in.  Ptreusaion  and  au-ttcultation. — The  two  following 
gyama  rqueamt  the  situntion  of  clear  and  dull  sounds 
obtaioed  by  percussion  in  typical  cases  of  ascites  and  ovarian 
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diseaee,  the  i«iti>nt.  Ij-ing  flat  and  evenly  on  Tiur  bock.  Hie 
dark  parta  of  the  nbdom^n  are  dull,  the  rest  clear.  In  ascitcv, 
the-  «t«inach  and  intestinea  are  above  and  in  Front ;  the  fluid, 
h<>hind  aod  on  either  side.  In  ovurian  dropcy  tlie  flutd  is  in 
front,  extending  in  diffen-ut  degrees  to  either  side,  and  push- 
ing the  Btonmch  and  iutestinen  ujiwards  and  hHckwiuds,  just  aji 
a  gTP-vid  uti.-ru!t  does.  The  figure  to  the  right  of  thr  page, 
indeed,  trouUl  rvprciicul  either  a  gravid  utrnu  near  the  full 
trerigd  of  pregnancy,  or  on  ovarian  cyct  of  aboQt  the  size  of 
Roch  a  uterus,  and  situated  centrally,  a.s  ovarian  cysta  olien  are 
at  tliiti,  or  a  rather  later,  period  of  Lheir  growth.  But  quite  as 
rreqiieutly  they  lend  towurdti  one  side  or  the  otbery  in  such 
cues  the  diagnotiiB  being,  of  course,  eaiuer. 
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It  k  leldom  that  a  patient  with  ascites  lieK  ho  flat  hs  not  to 
nii9e  the  tihoulders  i?uough  t<i  tlimw  a  layer  of  fluid  duwuw»rd8 
towards  the  pubes.  Very  often  the  dnlne:?!)  may  cstx;ud  ua 
high  aa  the  umbiliais,  and  it  generally  does  so  when  the 
loulder^  are  mu<-h  raided  by  pillows.  Thie  might  lead  a 
perficifll  obfier\'fr  to  suppose  that  the  dieease  waa  ovarian, 
becauiie  there  was  a  dull  sound  in  the  front  of  the  abdomen  ; 
hilt  on  towering  the  shouldeni  and  phiring  a  pillow  or  liajtmx'k 
under  the  hijut,  the  fluid  at  once  graviuteK  towardis  the  dia- 
phragm, the  int«iitiDes  float  to  the  imrface,  and  a  clear  twund  is 
obtained  whrre  it  was  dull  before.  No  nuch  alteration  in  the 
rituatiou  of  dulnen  can  possibly  occur  in  ovarian  digease.  Bo 
on  Itiming  from  side  to  dde,  the  Buid .  flows  over  to  the  side 
which  is  low,  uod  the  intctstineB  riHe  to  the  upper  side,  vith 
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conwffpondiDg  changeti  in  the  sittiiitioii  of  dull  and  clear  KoundH 
oo  percufiBion.  This  does  not  tAke  pliice  in  ovarian  diwaae. 
Again,  at  any  s]iut  near  the  level  where  the  rewnance  of  the 
intestiiiet  ends,  and  the  duhiesx  of  the  fluid  hegins,  and  a  dull 
•ouad  is  elicited  by  tft^itlf  pressure  and  pennisHion,  a  tt^prr 
preasure  will  displace  the  fluid,  aod  the  rsBonance  of  the  !□- 
testioes  will  be  again  heard.  At  the  iao«t  depending  sputa  the 
amouDt  of  pressure  necei^sury  to  oblaiD  n  cleiir  aound  is  some 
guide  to  the  estimation  of  the  tbicloiess  of  the  layer  of  fluid. 
SuperBdal  and  deep  percussion  eaonot  produce  Kuch  differeneie 
io  the  sounds  in  ovarian  disease. 

When  fluid  is  free  in  the  peritoneal  cavity  the  wave  of 
fluctuation  may  be  felt  not  only  where  the  sound  is  dull  on 
percuseion,  but  nliw  beyond  the  line  of  dulness,  even  where 
resonance  may  be  tympanitic.  The  intestines  float  iu  the 
fluid,  and  the  fluid  may  be  thrown  iu  wavcn  among  them.  But 
when  fluid  is  contained  within  a  cyst,  fluctuation  cannot  be 
detected  beyond  the  bounduries  of  the  cyst.  Hence  the  out- 
line of  the  cysl^  tnuMsible  by  dulnesH  on  percuBsioa,  and  the 
line  where  fluctuation  can  be  perceived  must  be  the  same.  The 
wave  cf  fluctuation  ends  at  the  limit  of  resonnnce. 

It  has  befn  supposed  that  jiercusslon  on  the  loins  is  a  very 
sure  goide  in  diagnosis — that  when  the  iiatient  is  fitting  up, 
and  one  l<»n  is  clear  and  the  other  dull,  tlie  disease  is  uvariaoy 
but  that  when  there  is  dulncett  on  both  sides  it  is  ascitet. 
<.)ne  dull  aide  is  al*o  supposed  to  be  a  proof  that  (he  ovary  of 
that  side  iK  the  one  diseased.  But  there  are  so  many  excep- 
tions to  these  rt)le«,  that  they  are  uf  no  great  value,  except  as 
conroborating  or  eoimtcrbalaocing  other  physical  signs. 

A  uaculiaiiou  alone  aflords  little  information,  but  it  shows  the 
ce  of  the  gurjjling  sounds  of  Uie  integtinos  in  the  sfxAs 
on  percuMxion,  and  the  absence  of  these  sounds  in  the 
ffp-jts,  except  on  deep  pressure  by  the  stethoscope.  In 
hiith  diseases  the  fluctuation  wave  of  fluid  may  be  heard  a^ 
well  as  felt.  The  aortic  sounds  and  impul^  are  transmitt4xl  by 
the  cystic  and  solid  tumours,  but  not  by  asdt^^s. 

By  applying  these  geueral  rules  a  few  secomla  will  enable 
the  surgeon  to  clear  up  all  doubt  in  any  ordinary  caae.  But 
(here  are  varioux  con(litjon»  which  may  lead  to  the  ntvOMily 
for  further  examination.     The  quantity  of  fluid  in  the  perito- 
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Deal  cnvity  may  be  so  lai;ge  that,  l,he  front  of  the  ab<lonien  U 
pushed  for  beyond  the  reach  of  the  intestines.  They  float,  as 
Gir  as  the  mesentery  will  allow  them,  but  cannot  reach  the 
Burfiiue  uf  the  abdominal  wall.  In  this  ca«e  percussion  mast 
givL'  u  dull  note  iu  Dxiul  jiul  oa  it  does  in  orarian  droj^y.  So 
vrbuD  the  intestines  oxc  fixed  ia  the  back  part  of  the  abdouica 
by  ndheKionii,  or  by  n  thiokoned  omoDtum,  the  fluid  ia  kept  to 
the  front  as  in  ovarian  dropi;y. 

Or  an  ovarian  cynt  may  contain  air  or  gas,  either  from  a 
perfumliugcommuiiicHtiou  with  intestine,  or  thruugh  the  Fa!l(^ 
|iian  Labi?,  or  after  tappiug  and  dccotiipusiLiou  of  fluid.  Per- 
cuHaion  then  givca  a  ch^ar  note  in  front  m'  above,  and  a  dull 
note  behind  or  below,  an  it  duoR  in  miciteB ;  and  occasionally, 
vhere  there  is  a  mixture  of  air  with  fluid,  the  eound  so  well 
known  as  metjillic  tinkling  may  be  heard — air  bubbling  through 
fltiid — or  drops  of  fluid  falling  in  the  cavity.  In  thene  circuiu- 
stiinoes  phy»ieal  diagnosis  alone  cannot  Holve  the  ilonbt,  and  we 
have  to  consider  all  that  can  be  learned  from  the  hiBtory  of  the 
case  and  the  general  condition  of  the  patient.  So,  when  fluid 
is  free  iu  the  peritoneal  cavity  we  must  reaort  to  tapping  and 
eheuiicid  or  mieroscupical  iavetttigation  before  we  <:an  decide 
whether  the  fluid  ia  the  ordinary  non-inflammatory  serum 
which  ttanptides  into  the  cavity  in  heart,  liver,  or  kidney  disease, 
or  the  inflammatory  emdation  of  chronic  peritonitis  in  it« 
Kimple  or  its  tubercular  or  cancerous  form,  or  whether  it  may  bo 
cvarian  fluid  which  haa  escaped  from  a  perforated  or  ruptured 
oysU 

IV,  Ckmiieal  and  mbcroncopical  examination  of  the  fiuidn. 
— The  normal  Graafian  follicle  of  the  hpaltliy  ovary  containa 
a  minute  quantity  of  a  slightly  viscid,  whitish  yellow,  albumi- 
nous fluid  recemhling  the  serum  of  blood.  It  is  alkaline,  of 
jiale  whitish  yellow  colour,  and  trauBparent.  It  is  not  ropy 
but  limpid,  readily  separating  into  minute  drops.  It  oon- 
taius  a  small  quaiility  of  a  Hubtitanee  which  will  cn»guhite 
.when  treated  with  acidu  or  alcohul,  or  when  exiioscd  to  a  miscd 
tdmpcxature.  It  holds  in  suspuaaion  spheroidal,  nucleated  epi- 
thelial cells  and  shreds  of  epilhulium  from  the  membrana 
granulosa  of  the  ovisac.  These  niiolei  and  cells,  which  are 
Hpheroidal  in  the  human  female,  are  prismatic  in  certain  elasset 
of  animal!!.     In  the  rodents  ciliated  epithelium  will  be  found. 
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nHhonghoiilyasmu.lt  Qunabcr  of  the  veils  ikim^css  vibrating ciliiu 
In  the  human  fenuUc,  uwn  in  thu  aormul  condittun,  tiivm  cells 
oocaaoDatly  bi-comv  gninulor,  and  tilled  with  fatty  gmnules. 
When  this  is  the  caee,  they  appear  much  darker  than  the  aur- 
lounding  non-granular  cellH. 

Aft«r  the  rujituTti  of  the  oviaao  it  vould  appear  that  the 
fluid  contents,  or  '  ovarine,'  escape  into  the  peritiineal  cavity ; 
bat  the  quantity  ii  so  minute  that  it  can  hanlly  <lc  more  than 
IDoiflteD  the  fringes  of  the  Fallopiun  tube.  There  is  not  enough 
to  peoetiate  far  into  the  tube. 

There  are  endleas  diflerencea  in  the  contento  of  ovarian 
cystiS  and  the^  differences  fteem  to  be  in  no  vray  dependent 
OB  the  form  of  the  cyMs  or  the  anatomicnl  arrangement  of  their 
turoen.  Eveji  the  many  Mmnge  epitheliHl  developmento  are 
not  aooooipnnied  by  any  apecini  kind  of  FluiH.  In  the  8imple 
amiocular  cystia,  it  ia  UMMt  common  to  find  a.  perfectly  cle-nr, 
byaltoe,  colourless,  pale  yellow,  or  etraw-ouloured  fluid.  But  it 
b  oot  alirays  9o,  for  all  gmdationaof  colour  luid  thii^kue^  occur, 
aod  epithelial  velle  or  scales  are  almost  always  floating  in  the 
fluids,  in  Mme  rare  cases  there  are  cholesterine  cry^tAls  which, 
liter  standing,  fonn  a  glittering  pellicle  on  the  surfiice.  But 
^though  the  quantity  is  really  Tory  small,  it  is  so  very  rarely 
Met  with  in  ascitic  fluid,  that  it  may  almost  be  looked  upon  as 
dbgDoaUc  of  the  others.  True  albumen  may  be  present,  bni 
in  VBiy  uncertuin  proportions.  It  Ib  in  the  few  caaen  where 
it  is  abaulutely  wanting  Uial  simple  tajtping  proves  curative. 
IS|MmtaiMotuly  eoogulablc  tibrinc  ie  hardly  ever  a  constituent  of 
the  simple  cystic  fluids,  a  charactor  which  dislinguisbos  them 
from  aacitjc  effusions,  from  which  there  is  almost  invariably  a 
tl«po*it  of  fibrine  taking  the  form  of  elastic  tilauienis  after 
Wj^ing;  the  deposit  fixim  ovarian  semm,  if  any,  being  soft 
kk)  oot  at  all  elastic.  Ascitic  fluids  never  contain  more  solid 
raaltcr  than  the  serum  of  the  blood,  and  the  greater  number  of 
onriui  fluids  liave  even  lees  ;  but  any  serous  6uid  taken  from 
the  abdomen  of  a  woman  which,  when  filtered,  leaves  after 
tmponticn  •  dry  residue  in  excess  of  that  which  wonid  bo 
foond  in  blood  aeruni,  may  be  pronounced  ujvon  a»  positively 
ovarian.  Pus  and  blood  arc  seen  in  different  conditions ;  in 
KHDe  cyata  they  are  mixetl  with  the  clearer  fluid,  uiid  allowance 
iwvt  be  nwde  for  tbem  in  cbemico]  invent  igaiiuun.    Among 
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the  many  cysts  of  a  compotmd  tumour,  some  may  be  «een" 
aliuoHl  piirt'  iteniin,  und  after  tapping  others  inay  contain  pu* 
and  offensive  gases;.  Blood  often  mixes  with  the  other  con- 
tt-Dta,  and  influem-es  the  coUiur  as  wt^ll  an  other  qualities.  The 
yfliow,  grepD,  brownish,  or  red  tiDtH  dcj»end  upon  the  presence 
of  hilc  iicids  or  the  admixtDre  of  hlood  and  pus,  which  may  be 
recent  and  pure,  or  old  and  iindergoing  change's.  ITie  turbidity 
of  the  fluid  f^enerally  depends  on  the  admixtQr«>  of  these 
secondary  mattore.  Blood  is  not  unfrc-qucntly  effused  into  the 
Binallpr  cystfl,  where  it  somBtiiuea  bt'eomos  fibrillated  and  par- 
tially organiHed,  though  it  more  frequeutly  runs  into  a  state  of 
decom[Kntition. 

Sinct;  Schcrer'H  discovery  of  pamllmmcn,  and  the  snbeequent 
discovery  that  this  derivative  or  altered  form  of  aibumeu  proper 
ii  a  chid'  ingredleDt  in  ovarian  6uidi;,  it  was  at  first  believed 
that  it  would  be  a  sure  means  of  distinguishing  tliese  from  all 
other  fluids  in  abdominal  swellings.  But  later  experience  has 
proved  tbat  this  test  alone  is  unreliable.  Hie  preseooe  of 
[lamlbumen  is  certainly  not  a  |»o8itive  sign  tkit  fluid  has  come 
from  an  ovarian  cyst.  Dr.  Scbetelig  found  the  contents  of  a 
very  large  renal  cyst,  whicli  he  had  emptied,  to  consist  mainly 
of  paralbumen  with  cholesterine,  and  there  was  no  trace  of  urea, 
the  proper  kidney  structure  having  been  completely  anuihiUted. 
But  Scherer  also  pointed  out  the  relations  of  metalbumen  to 
mucin,  which,  he  says,  colloid  matter  always  contains  in  con- 
siderable quantity;  and  he  also  raised  the  question  whether 
metalbumen  ought  not  to  be  considered  as  a  transition  state 
between  albumen  and  mucin  or  colloid  matter.  Paralbumen 
and  metalbumen  are  forms  of  albumcu  whicK  differ  &oni  the 
true  albumen  in  that  they  are  soluble  in  boiling  acetic  acid. 
You  take  a  test  tube  and  boil  the  ovarian  fluid  ;  the  albumen  is 
eoagulnted.  Vou  add  double  the  volume  of  strong  acct  ic  :icid  to 
the  coaguinm,  boil,  and  shake  it;  when,  if  thu  albumen  be  true, 
tbe  co.ignliim  docs  not  redissulve  in  the  ac«lic  iicid.  But  sup- 
posing it  to  be  paralbumeu.  or  metalbumen,  then  it  either  dis- 
solves or  forms  a  whitiah  tniusparcnt  fluid,  or  breaks  up  into  a 
kind  of  jelly-like  translucent  ma<4S  which  is  (luitt:  tusily  dis- 
tiuguiehublc  from  rcdisKolved  albumen  coagiilati^d  by  lieat. 
These  rc»iilti^  led  to  the  belief  that  we  hafl  a  means  of  diagnosing 
abdominal  fluids,  and  it  was  said  that  if  the  conflated  albumen 
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fiom  lh(-m  (lisaotved  id  acetic  acid  they  were  ovnrian ;  nnd  if  it 
did  not  rediswlve,  it  wag  said  to  bemwitic;  nnd  that,  was  fr«- 
<|acBU;  right.  Sometimex,  however,  part  would  rcdisgolvd  and 
part  would  not;  and  then  the  rapposition  was  that  it  tray  a 
mixed  fluid,  8ome  nrariau  and  some  peritoneal ;  that  an  ovtixiun 
ejit  had  burst  and  some  of  the  fluid  was  in  the  peritoDml 
nvitj,  m^Hiig  a  combiBed  fluid  which  contained  some  true 
albumen  and  Mune  paialbumf-n  ;  and  this  inference  was  really 
often  tme,  tiioogh  open  to  oocaiiional  exception. 

There  are  sometimes  tnoet of  sugar ;  and  fibrinogen,  wheu 
■  conRtitnent,  majr  be  demonstrated  by  applying  A.  Schmidt 'h 
tat,  which  is  the  addition  of  a  few  drops  of  blood  to  the  Buid, 
'when  a  distinct   clot  will  fonn    in    from  twenty-fiTe  to  niufty 
Biinates,  involving  the  blood  coqiu-icles  which  bad  been  adiltid. 
Tie  clot  is  generally  so  finn  that  it  cun  1>e  raised  unbroken,  and 
ifsqnaesed  in  itie  hund  a  quantity  of  Quid  lEAues  out,  learing  n 
looae  handle  of  fibriUattfd  suljBlauce.    Klob  divided  the  contents 
d  m  ovarian  cyst  into  two  portions.     Into  the  one  he  poured 
a  few  drops  of  Mood,  and  at  the  end  of  thrtu  houm  the  whole 
vu  converted  into  n  mtiHe  as  aotid  aa  jutly,  white  tlie  other 
imtion  without  blood  showed  no  signs  of  coagulation,  even 
■lUr  loD^  standing.     Kibrin<^pn,  however,  is  also  found,  ac- 
fordiBg  to  Schmidt  and  Virchow,  in  other  serous  xecretions  nnd 
ta  aacitic  fluid.      The  pre««*nce  of  6br{ne  was  alwnyH  regarded 
If  a  proof  of  an  abdominal  fluid  having  been  effuKml  from  a 
moiui  membiano,  not    from  the  sucreting    mtrtnbnine  of  an 
maiian  cyet.     AikI  if  fluid  contained  buth  fibrine  and  paral- 
boBBB,  the  Rupi^sition  was  that  an  ovarian  cyst  had  burst  and 
iken  wu  a  mixture  of  two  fiuid».     If  no  fibrinc  could  be  de- 
tected in  ovarian  Buid  taken  from  the  peritonea]  cavity,  then 
lt«u  supposed  that,  instead  of  preferring  thi-ir  own  ehemieal 
dianeten  after  admixtnre,  the  fihrinogenous  element.<«  of  the 
aaitias  fluid  were  acted  upon  by  the  paralbtunen  tn  such  a  way 
as  to  interfere  with  Ihe  chanicleristic  (H>Hgul;iti<>n, 

Dr.  SohHiilig,  of  Hamburg,  who  has  <IiligeuUy  studied  this 
sab^eet,  informs  me  that,  in  a  caiie  he  watched  at  Bre«l&a,  the 
pnavoee  of  fihrino  in  the  fluid  at  the  firxi  tnjiping  »howod  that 
it  wtM  pundy  aaciUc— whil(->,  on  the  tapping  being  repeutt^d, 
eoagnlatiiHi  did  not  lake  place,  and  paralbumen  was  detected. 
His  warn  accounted  lor  by  rupture  of  an  ovarian  cyst  into  the 
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peritoneal  cavity^  a  supiwsition  wliich  was  aabaequentlj  proved 
to  be  (xirrect  at  the  time  of  ovariotomy. 

N'ur  does  the  prewnce  of  6briae  prore  that  Lhc  fluiil  ia  not 
ovarian,  for  in  a  dermoid  tumour  enntainiug  bones  and  hair, 
wtiieh  I  removed  in  June  186S,  Dr.  Schctelig  made  out  tiree 
dietiact  kinds  of  fluid.i  in  a  Dumber  of  isokted  cytAs,  In 
s  line  there  was  an  emulsion  of  fat  and  cholcstenae ;  in  other? 
the  albumin<iid  lit]uid  ko  commno  in  ovarian  (lru]My ;  and 
thirdly,  in  different  parts  of  the  large  tumour. '  certain  small 
isolated  bftRs  full  of  a  limpid  thin  aerom,  which,  being  expa-wd 
to  the  atmoiiphpre,  soon  coagulated  like  aoy  other  serous  fluid 
overcharged  with  fibrine.' 

The  more  consiKtent  colloid  mihNtances  are  oocaFionally  di*- 
tribut«i  in  ovarian  cysts  in  a  very  peculiar  manner.  They 
form  conical  columnn  with  their  broad  hoftea  directed  outwards. 
Ii<'twwn  these  almost  isolated  columns  a  whitish  or  yellowish 
whit<!  mat.t<;r,  consisting  of  epithelial  celln  in  a  Male  of  dege- 
neration, is  placed  withont  nTiy  definite  arrangements  Such 
cyBte  have  probably  been  formed  by  the  confluence  of  several 
flmaller  cystii  of  which  nothing  remains  but  the  epithelial 
invcKtraenl  undergoing  fetty  decay,  and  kg  tnteing  out  the 
former  lines  of  separation. 

The  chcmic-al  exninination  of  colloid  nubstances  and  other 
Hnids  from  multilocular  cysts  hae  given  results  of  the  motit 
contradictory  kind,  as  ie  seen  by  Dr.  Mehu'fi  asftertion,  that  he 
hoe  never  found  a  (.race  of  mucin  in  ropy  ovarian  fluidti ;  but 
this  may  be  explained  by  the  supposition  that  operator*  bar© 
not  all  had  the  eamc  opportunity  of  collecting  a  great  variety 
of  specimena,  and  have  not  dealt  with  the  matter  in  the  same 
^ages  of  tranii formation. 

Wliile  it,  is  certain,  therefore,  that  in  cases  of  doubtful 
diagnons  compli;tt:  reliance  cannot  \w  placed  on  the  cheuiicnl 
characters  of  fluids  removed  from  the  abdomen,  and  that  th<r 
rule  of  paralbumen  being  thccharacterirtic  of  ovarian  fluids,  and 
Abrine  of  surous  fluids,  aud  tbi*  conjoint  presence  of  pnralbumen 
and  flbrin«  {Minting  to  a  mixture  of  the  two  fluids,  ia  open  to 
many exceiitioDB,  it  is  KtitI  true  tliatthe  rule  u  suflleiently  oflon 
correct  to  become  an  aid  of  much  valne  in  arriving  at  a  diag- 
nosis, and  to  encourage  ua  to  attain  more  acciuat*  knowledge 
by  more  extensive  observation  and  more-complt-lc  reHeonih. 


OVAHIAN    FLl'IDS 
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Tie  most  recent  pnWication  on  this  Mibject  is  the  *  Etude 

le?    T.iqtiidej«    extrajts  des  kysLe*    civariijueg,'  by  Dr.    C. 

SCfta,  Phann&icneii  de  1*Ho[Mtal  de  la  Chants,  wbich  ajrpeared 

tUs  year   ia    the  'Archive*  GencraJes  de  M^decine  '  for   the 

MntK  of  September.     In  it  hu  utof^s  tlmt  all  liis  iuvL-atiga- 

bons,  nricpMCopic  tiad  chemical,  were  made  ui>0D  tiuids  drawn 

froa  the  liTiaj  patieot — ^nevef  from  cjsts  aft«r  ovariotomy  or 

the  dad  body: — 

^Thatf  while  he  found  the  [iruportion  of  oiyaiiic  matter  tn 

^kj  from  2'50  grammes  to  more   ihiui    140  grammes  in   the 

ime  of  filtered,  and  200  gnmimcs  or  more  in  the  nn- 

ovariui   Rnidfi,  the  weight   of  mineral  mits  obtiiined 

the  tame  quantity   wan   nearly   uniform,   from    7  to    0 

gmnmes,  generally  b«tweeii  9  gnunmes  and  S'50  grammes : — 

That  be  could  almost  atwuys  trace  the  appearance  of  liquid 

<d  to  its  use  on  the  trocar:— 

Hiat  the  fatty  matt«r6  found  on  the  snrface  nf  the  tnrbid 
tkidt,  after  being  baited  for  a  certain  time  and  then  cooling 
at  lest,  are  the  [Mrtxliict*  of  tho  disinteifrntion  of  the  grannlnr 
aggRigatuHis  and  cpIIh  rontjiining  transhirent  granules  often 
StttitUf  in  (he  recent  fluids: — 
^^^3lMt  the  ag^ref^ntiong  of  granular  matter  are  nmply  ad> 
^PHvnt  without  fQveloiieft: — 

V  That  he  oonriden  the  large  tjiuiitparent  o«1U  with  gmnnUir 
H  BOitaAa  to  be  lencncyte»i  considpmbly  enlarged,  and  not  in  any 

V  nydMnctenBtJc  of  ovaiian  fluids;  as  he  had  seen  them  as 
«A«ii  in  the  floida  of  ascites,  hydrocele,  old  serous  cysta  and 
hnoatooelea,  especially  when  the  collection  wo^  of  long  dnl<r : — 

"HiBthcdiKMTeredchoIesterineonlynine times  in  lI5o%arian 

Inids  token  from  61  patients,  never  in  birger  quantity  than  30 

Prtitigrammes  in  the  kilogramme;  that  even  the  nnall  amount 

L    of  10  centigmrames,  which   was  the  mont   frequent,  gave  the 

B  gUtteril^  appearance  tn  sunlight ;  and  that  it  was  very  rarely 

H  MMi  in  ftfcitic  fluid — only  twice  in  30O  ca^ieji,  one  of  whioh 

P  had  an  ofariaQ  tumour,  and  the  other  partial  peritouitia  with 

Bright'ti  diflCMe  :— 

That  thf  ab«enpe  of  sponlaneonsly  co«gulable  6brine  is  the 

fl«ly  charactCTirtic  which  he  has  found  distinguishing  ovarian 

Mil*  from  thow  of  aaoites,  rince  in  pure  ascitic  fluids  after 

■  tventy-lAlir  hoars*  regt  there  is  almost  always  a  deposit  of  some 


96 


DR.  MEiru*S  C(H(CLDSI(»(S 


ceniigframmes  ]>er  kilojfrainme  of  Sbrine  laldDg  the  form  of 
«laatic  tiliimeutM  aft*r  wiishing,  ea[jeciallT  wlien  the  effusion 
hu  been  caused  by  the  irriiation  of  u  tumour;  wliile  oi-arian 
fluids  never  give  a  deposit  of  this  kind  epoutaneousl/,  und 
acHic  acid  oaly  causes  the  sepu^tion  of  a  fimaU  quaatity  of 
soft  matter  not  in  any  way  elastic: — 

But  that,  in  coutiM'tion  with  tins  ohftervalion,  it  iniut  be 
remembered  (Iwt  when  ei>nlaiDing  a  large  quantity  of  letiGocyt«ti 
ascitic  fluid  does  not  yield  a  d(>poiiit  of  fibrine,  and  that  it  i« 
necnssary  to  make  allowance  for  the  admixture  of  blood  in  the 
ovarian  fluids  :— 

That,  ae  ascitic  fluids  never  contain  more  solid  matter  than 
the  serum  of  the  blood,  auy  filtered  aerouH  fluid  from  the  ab- 
dominal cavity  of  which  the  dry  residue  weighs  more  thnn  70 
gra.mmM  p«r  kilogramme  may  be  pronounced  ovariim,  and  that 
with  a  proportion  of  80  grammes  or  more  there  can  be  no 
longer  any  doubt ; — 

That  this  point  of  diagnosis  only  applies  to  the  minority  of 
cases,  as  the  greater  number  of  ovarian  fluids  leare  a  deposit  of 
lei«  Uuui  70  grauimei^ :- — 

That  the  only  cases  of  cure  after  tapping  are  thoRC  in  which 
the  fluid  comes  from  a  simple  cyst,  is  clear,  free  from  albumen^ 
and  yields  a  residue  of  not  more  than  18  grammes  to  the  kilo- 
gramme : — 

That  the  composition  of  the  fluids  varies  very  mncb  in  twin 
tumours,  in  the  different  jjarts  of  a  multilocular  tumoDr,aDd  at 
the  earlier  or  later  stAges  of  the  same  tapping ; — 

Thai  the  viscidity  of  the  roi»y  ovarian  fluids  is  due  to  par- 
albumen,  wiiich  has  never  yet  been  produced  separately  in  a 
pure  state ;  and  that  he  lias  never  found  a  trace  of  mucin  in 
them. 

It  is  (o  be  regretted  that  the  service  afforded  to  our  diag- 
nosis! of  abdominal  fluids  by  assisted  sight  is  not  much  better 
than  uncurtjiin.  Microscopical  science  in  its  appliration  to 
medicine  roqulrcB  the  skill,  aptitude,  and  discrimination  of  an 
eipeil*  Ob8er\'ations  made  without,  wide  experience,  the  most 
scrupulous  precautions,  and  an  absolute  freedom  from  specula- 
tive  bias  are  almolulely  miHbading.  In  onitnary  pnictice  the 
necessary  qualifications  and  conditinns  are  rarely  at  command. 
Such  work  as  hast  been  done  hitherto  leaven  uic  in  thix  position. 


ETIMXCK  OP  MAUGXAKT   l)Iii£ASe 


we  uui  hope  for  uo  positive  gniitl^nt'^  if  funning  onr  jodg- 
,and  must  Ik-  autisfifil  if  we  cau  Bometiiues  get  a  slight 
otnfinnatioo  of  opinions  bjr  the  oculnr  tnterpretationii  of  objccbi 
nder  magni^nng  power. 

Long  ago  Dr.  Hughes  Bcnnett^of  Edinburgh,  took  this  matter 
oCthe  inr«-stigatioD  of  ovarian  fluids  in  hand,  and  he  wns  followed 
by  Mr.  Nnnn.  Both  observ-ud  the  same  granular  c<?I1b  and  gia- 
iiiilar  matter  in  many  of  their  examinatioux,  utui  Dr.  Dr^'sdale 
liu  done  no  Jtoo.  Dr.  Bennett  and  Dr.  Dryitda1«  are  dis^ioKed  to 
Rganl  tht^m  as  diagnostic,  but  Mr.  Nunu  arecpte  th(-m  tu  of 
vuiy  sroondar;  importance  ae  a  point  of  cvid<mcv.  Dr.  Peafilee 
wnulu  opon  their  frequent  nbflcnce  from  fluids  taken  from 
tyitB  removed  from  the  ovary,  and  thinks  the  utmost  that  can  be 
ml  if  that  they  give  a  presumption  of  ovarian  fluitl  when  tieen. 
The  IhLer  work  of  KouIih  and  Thomtoi)  does  not  add  any 
greiter  certainty  to  this  queKlion  ;  but  they  hHve  gone  n  Rt:ep 
farther,  and  pointed  out  that  in  cases  of  oviiruin  nr  peritoneal 
taooer  or  aarcoma  there  arc  to  Iw  ftmnd  in  the  ahetmcted  Rnid 
nidenoes  in  tlie  shape  of  what  they  call  '  cluiracreri^ic  groiipn 
of  oella.'  These  they  de«onbe  as  large  pear-slin^KMi  rutmd  or  oval 
cetla  contaiiUQg  a  granular  material,  vritb  one  or  sereral  large 
dou"  nuclei  with  nuolcoli  and  n  numhc-r  of  tran^porent  globule* 
ornetiolefL  The  eutl^  onm[)«>i!ing  the  groupti  are  uiauy  of  them 
T«y  large,  but  the  great  variety  in  Kize  and  nhnpe  is  th» 
mvked  feature  of  the  group. 

TTie  discovery  of  these  objects  ought,  no  doubt  to  put  us  on 
vu  guard  when  we  have  to  deal  with  tumours  doubtfully 
■i&gDBot.  If  seen,  one  may  be  pretty  certain  that  the 
iQBOur  if  in  Home  way  malignant ;  ur,  if  they  he  found  in 
taid  removed  from  the  peritoneal  cavity,  probably  a  Bort  of  in- 
faetiag  proceM  has  been  going  on  there,  from  the  rupture  of  an 
omiu  ejtt  of  a  malignant  character.  Thpt<e  cells  may  hnve 
planted  themselves  and  multiplied,  or  they  may  have  given  a 
tatat  to  the  cells  of  the  ^lart  and  influenced  them  to  a  malig- 
aa&lfociD  of  reproduction.  The  truth,  hovover,  really  ia  tttat 
Aalignaat  disease  ie  a  conditjou  of  degradation.  Nutrition  i» 
■lperfN*f  and  development  Is  misdirected.  It  ha»  no  Kjiecific 
fwn  of  cell,  but  such  cells  &»  are  produced  in  it»  growth  an- 
iMvntcd,  riiNtortci),  ami  early  necrosed ;  and  lh«  micrt»ropje 
(itjflcU  we   And  tu  general  in  the  suspicious  ovarian  fluids  are 
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noUiinir  more  than  groups  of  eelK  some  jMroUferatiug  with 
rachitic  profusioa  and  monstroiu,  otberii  cither  dying  or  de&d ; 


all  being  Bridcncfi  of  abnormally  rapid  growlli,  riilrograde 
change,  and  the  early  denth  of  suocesBive  generations  of  de- 
generate cclie,  the  essential  characteristics  of  malignant  diseasf. 


DIAGSOSIS    OP    RKCVSTED    DROPSY,    AND    CHANOKfl    PRODnCKD    BV 
CHRONIC   mrLAMMATlOSI  AND  CASCKR  OP  THB  PERiroXEUM. 

The  Suid  poured  out  as  the  result  of  iuflammatioa  of  the 
peritoneum,  iustciid  of  lying  free  in  the  ca^-ity,  w  sometimw 
confined  in  pouches  formed  by  adh*?8ions  among  the  visoem, 
or  by  (iilse  naeiiibraiie  dypositod  during  the  disease,  or  by 
attacbnionttt  of  the  omentum  or  mesL-nttry. 

In  his  cUsMcal  ■work  'On  DispaspH  of  Women,'  Dr.  West 
aays:  'One  instance  of  this  latter  occurrence  hasi  come  under 
rny  own  obncrvntion,  in  which  between  four  iind  five  quarts 
of  a  dark  Huid  were  found  collectwl  betwrm  the  fulds  of  the 
omentum,  and  diu-ing  the  patient's  lifetime  fre^quent  diwhargos 
of  a  eimilnr  fluid  had  taken  phice  frr>m  the  umhilicufi.  The 
dropsy  had  during  tho  life  of  (lie  jiatieiit  liecn  flnp[i08ed  to  be 
ovarian ;  but  thongh  malignaul  dinease  nf  bofh  ovaries  was 
discovered,  yet  neither  of  them  contained  fluid  at  all  similar 
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r}uirart*>r  tu  that  wliwli  was  fimtiil  iu  llie  otiipiitum ;  nor* 
ind««l,  could  either  be  detertod  till  afler  the  Huid  iu  tbo 
■■Malal  ^it  had  been  let  out.  I  ant  anare  of  no  meant)  hy 
wHA  mxii  cases  are  to  be  disc-rim ina ted  from  oi'ariau  dmiisy  : 
u  br  u  I  know,  their  nature  has  ttvarcelj  ever  beeu  suspected 
Aaiiag  the  lifetime  of  the  patient.' 

The  fluctuatiuQ,  even  if  distinct,  i^  uIwuvk  limited  in  cxteut> 
ud  confined  to  tb^  same  spots.  The  intestinei  are  found 
bobisd  or  beside  the  tumour,  and  do  not  as  in  ascites  ri»e  up 
to  ike  fivnt  of  the  abdomen,  or  vary  villi  the  |iOfiitioii  of  th<* 
[■dent.  The  appeaninoe  of  tlie  belly  is  flatter  tlian  in  cases 
df  tense  ovarian  cysts,  tlie  disten«ion  in  slower,  the  resplra- 
tioB  it  leu  impeded,  and  a-dcma  of  the  extremities  is  seldom 

letimea,  too,  the  small  intestine  and  <Mnentum  may  lie 
"ntttcd  together,  and  the  way  in  which  one  may  hv  misled 
ndersuch  circamRtaoces  ix  seen  by  the  following  notus  fi-om 
ay  CMe-book. 

Kebniaiy,  1670. — A  Isdy,  aged  44,  mairied  fur  fuur- 
tMD  yean,  was  sent  to  me  by  Dr.  Lowe,  of  Lyuii.  She  wun 
adtectic,  [xde,  and  considerably  emaciated,  with  very  distiiiot 
lottustion  iif  the  abdomen  in  all  directious;  the  o»  uteri  open. 
mi  the  MTvix  lar^e.  By  the  vagimt,  wluit  was  !<u](pnAed  to  l>e 
acyiteouldbe  felt  behind  and  above  the  ut«rus.  The  mun- 
UnaHkn  was  osuiUy  regular,  but  she  had   lately  been  soiue- 

Iwbal  over  the  time,  and  had  bad  some  fluoding.  Four  vean 
ago  had  an  rmrly  abnrlinn,  lost  much  blood,  and  was  left  very 
weak.  Within  the  lait  two  yeam  there  had  been  ftome  increaw* 
«f  lias,  but  ni>t  rapid  until  the  last  nine  month^  »ccom[innied 
hy  accaikituJ  ucute  attacks  of  pain  on  the  right  »ide,  the  last 
a  year  ago.  Diagnou* ;  ot~arian  cyfit,  chieSy  one  large  cyst. 
'n^l{l■]|g  wu  adrised  and  done  immediately.  •SevenUn^n  piutu 
at  ioid  were  removed,  a  good  deal  a.lso  being  left  behind.  On 
Mafeh  17  she  was  filling  again,  haviug  hud  n  ratamenial  dis- 
Aaige  in  February  after  the  0|>eTation.  The  urine  naw  free 
Am  (be  tapiiing,  hitl  was  now  again  becoming  iicanty  :ind 
Ikic^.  Muid  could  lie  felt  in  the  jH-ritunfnt  cavily;  [he  u1«rus 
■w  &(¥,  but  the  cyst  could  Ditt.  now  be  found  behind  it.  The 
"pratinfi  for  rr^oim'aJ  of  the  tnmour  was  done  ou  Mairh  31. 
iM  tocisiun  of  four  incheAWao  made  between  the  umbilicus  and 
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KympliysU  pubU.  He  peritoneam  was  opened  by  a  punciurr, 
and  much  clear  fluid  evHcuaI.ed.  On  enlarging  the  opeoing  in 
the  peritoneum  enough  to  admit  two  fingers  and  see  withinj 
the  whole  of  thp  fluid  wiw  found  to  ho  ia  the  cavity.  The 
uterus  was  roughened  on  ite  peritoneal  su/tico,  nnd  both 
ovaries  felt  large,  that  on  the  left-  side  as  big  as  a  wiilnut. 
Above  and  to  the  left  was  u  mnHS  feeling  very  like  a  multlLo- 
oular  ovarian  cyst,  evidently  furmeil  by  ailbering  eoik  of  in- 
testine, thickened  peritoneum,  and  omentum.  There  was 
Kcarcely  any  blfwling,  and  thct  wound  was  cIosL-d  with  (sutures. 
8he  had  nn  bad  nymptomfi  aft^r  the  oj)erBtiQn ;  the  wound 
healed  well,  and  ehc  went  home  on  April  16.  In  this  cbm  tfaft 
uterine  examioation  and  the  moving  tna^:  above  th(^  umbilicus 
deceived  me;  the  mass  of  intestiuL*  uiid  omeutuin  felt  so  very 
much  like  an  ovarian  cysU  Cn  8ubsec)uentcan>is  [lercuasion  has 
removed  doubt. 

Two  very  similar  cases  arc  recorded  in  the  American  jour- 
nals; one  in  which  Dr.  McT)nwel],  a^r  considering  the  diag- 
iioBia  as  certain,  opened  the  abdomen  and  found  nothing  hnt  a 
mass  of  )tile«itnes  conglonier ated  bj  adhesions ;  the  other  in 
vhoie  abdomen  the  ovariea  were  discovered  by  Dr.  Henry 
Smith  to  be  tionnd,  and  the  swelling  due  to  thieltened  and 
indurated  omentum. 

But  these  localized  collections  of  fluid  in  the  peritoneum 
may  be  asflociatcd  with  oiiicer  and  tTibercle  of  the  membrane, 
mid  give  rise  to  difficulties  in  the  diagnosis,  as  in  the  case  of 
an  unmarried  lady,  aged  twenty-two,  whom  I  eaw  in  conwulta- 
tion  with  Mr.  Seymour  Haden  in  1862.  The  abdomen  was  an 
large  as  that  of  a  womnn  near  the  full  period  of  pregnancy,  and 
was  distended  nniformly  by  fluid,  which  gravitated  so  decidedly 
to  the  lowest  point  with  all  changes  of  position,  that  it  was 
evidently  free  in  the  peritoneal  cavity  ;  and  looking  to  the  ap- 
pearance of  the  patient,  and  to  the  iact  that  she  had  ooca^ional 
pain,  I  had  little  doiibtaa  to  the  disease  being  a  sub-acute  form 
of  tubcKular  peritonitis. 

Mr.  Haden,  who  sis  weeks  before  had  tapped  the  patient, 
concurred  in  that  opinion,  and  a  ttnic  treatment  with  ditiretics 
was  commenced.  For  a  time  she  improval,  but  during  the 
aolumn  all  the  tiymptoms  were  aggravated,  and  I  met  Mr, 
Haden  again  on  November  3.     A  remarkable  change  wnf  llieii 
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The  abdomL-n  ■vn\s  much  more  pro- 
befbre ;  it  was  dull  AQt^rioiiy  ia  atl  poei- 
tifiiu  of  the  bodj,  aod  cl«ar  in  both  flanko  as  eh&  lay  on  ber 
back.  Moreover,  on  tiUciug  a  deep  in«jiiralion,  a  cyst  apijeared 
to  man  donnmuds  fruin  the  epigastrium  beneath  the  giarietef. 
Fhetoitioo  ms  evid«ot  ia  all  dlrecttouii.  This  ted  me  to 
doabl  the  accuracy  of  in^'  Brst  upiuion,  aud  it  -«ax  iirmngei) 
tbt  dhe  should  be  again  tupiied,  jiartly  to  afford  relief,  and 
putly  to  dear  up  the  diagooeia.  She  was  tapped  b;  Mr. 
H«teB  OD  NovetDber  12,  and  eighteen  pintf;  of  clear  amber- 
eoloond  fluid  were  removed,  wfait-h  defKMtited  a  cloud  of  iSoc- 
edent  mucoid  subetatice,  very  much  ivsembUug  that  so  often 
ma  ta  ovarian  cystM. 

()n  November  1 9  Mr.  Haden  and  I  examined  her  again  tnont 
aidblly,  vritli  the  express  jturpuse  of  ascertainiug  whether  we 
wm  dealing  with  tubcrciUar  peritonitis  or  with  a  tlun  non- 
adkerent  unilocular  ovarian  cyst.  We  both  felt  it  impossible 
10  arrive  at  a  positive  deciaion ;  bat  while  Mr.  Haden  leaned  to 
the  belief  in  peritonitis,  my  own  impression  was  r^her  tho 
other  way.  In  Lhi«  state  of  uncertainty,  and  feeling  that  re- 
peated tappiug  mu»t  be  useleJis,  ib  vaa  arranged  that  u  ttiuall 
tnciaoo  iihould  b«  made ;  and  if  a  cyst  was  found  it  should  \w 
RQKiTed,  whereas  if  tlieru  were  no  cysl  the  incision  would 
MTTC  i&Aood  of  tapping.  Accordingly  on  December  24,  1862, 
Mr.  Clover  aibiuiUBtered  chloroform,  and,  a^i^irted  by  Mr. 
Hadsn  and  Dr.  Savage,  I  cautiously  miLda  a  small  incision  below 
the  ttmbilictu,  and  t^>ened  the  peritoneum.  No  cyst  appeared. 
A  hige  quantity  of  opalescent  Huid  escaped,  and  then  the 
vMe  of  the  peritoneum  was  seen  to  be  studded  with  myriads 
of  taberckfl.  Some  ooils  of  email  intestiae  were  Hunting,  but 
the  gieal  nuuw  vna  bound  down  with  the  colon  and  omentum, 
all  aodulatcd  by  tubercle,  toward.s  the  bock  and  upper  pout  of 
the  abdomen.  Tbe  ntenu  and  ovaries  were  felt  to  be  of  the 
■"Tnw'  cise,  but  their  peritoneal  cfmt  was  very  rough.  All  the 
Add  wai  carefully  pumped  out  by  an  india-rubber  syringe,  the 
■DBBd  wat  closed  by  sutures,  and  the  patient  treated  preciiiety 
•taftrr  oturiotomy.  Bhe  went  through  rather  H  sharp  attack 
•C  perituiulia,  but  aft«r  two  or  three  days  soffcred  hardly  more 
tbu)  after  tapping.  She  pasecd  large  quantities  of  urine,  and 
ii  aeened  a«  if  tbe  u««  of  the  catbet«r  excited  this  dioreaifr— 
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!>u  niiicli  >o  ItiHt  Mr.  lladeu  hud  it  contuiued  loiig  afLer 
wuiitirl  «ns  hralt^j. 

But  the  imuit  retnnrkublr  (lurL  o(  the  aue  retnniDB  to  be 
told.  The  patient  got  well.  marrit?J,  and  has  been  veil  wtr 
*ince  the  recovered  from  iho  operation.  Whether  the  perit<j- 
nitis  eet  ap  led  to  fresh  adhesions  or  not,  certain  it  itt  that  no 
inorp  Stiid  miit  Becreted,  and  the  jjatient  r*>gainei)  health  and 
Hlreugtli.  The  ciitw*  voidd  serve  as  a  Klrikitig  upi><*ndix  l« 
Martin's  curious  i)a|ipr  *  On  the  Operative  Treatment  of  Peri- 
l-mitis.' 

In  a  note  vhit-h  I  received  from  Mr.  Hnden,  dated  Novem- 
ber i»  1864,  he  aayiy  'By  a  mere  chance  I  happened  to  see 
her  _vf»lcrdav.  I  met  her  ia  the  street.  Shu  wtts  perftctly 
well.'  Mr.  lludeo  wrote  to  m*-  iigtiin  in  April  1872,  wying 
that  this  lady  *  marriod  in  1866.  She  has  no  children,  but  i« 
stout,  hearty,  and  well.'     I  hear  th»t  she  is  well  in  1881. 

The  tumour  from  i-a,iic»ir  of  the  peritoneum  may  become  »o 
laij{i;  ax  to  occupy  a  very  great  extent  uf  the  abdomen,  but  i( 
is  mueli  more  solid  t*»  the  touch  than  the  enlargement  due  to 
general  tubercular  disease  of  the  same  part.  It  if-  also  some- 
times  accumpaaied,  as  in  a  case  mentioned  by  Dr.  Ballard,  by 
au  effusion  of  gelatiuous  matter  into  the  sac,  indicated  during 
life  by  genenil  and  extreme  filling  up  of  the  abdomen,  with 
great  elevation  of  the  diaphnigm  as  in  asciteit,  dulne-xs  on  per- 
cuKsion  everywhere  but  at  the  epigastrium  and  atnng  the 
margin  of  the  ribs  on  the  right  gide,  and  the  most  perfect 
RnctDation  in  every  part.  In  fact,  the  symptonis  produced 
by  thiH  condition  of  the  peritoneum  have  been  sometimes 
i<o  closely  like  those  met  with  in  many  cases  of  ovarian  cysts 
:iA  to  deceive  men  of  very  great  experience ;  and  I  have 
repfjitpdly  b*'pn  sent  for  under  iitich  cin-nmslnncps  expreasly 
to  dlK-uss  the  question  of  ovariotomy,  when  the  patient 
was  not  very  far  distant  from  the  end  of  her  career.  Even 
itmong  my  own  cases  the  coexistence  nf  cancer  has  been 
so  masked  by  the  symptoma  of  ovarian  disease  that  one  has 
been  li'd  on  by  the  hope  of  giving  operative  relief. 

Tiic  housekeeper  of  a  patient  of  Mr.  Jones  of  Epsom, 
a^d  54,  very  corpulent,  in  (Jctober  1868  had  a  tumour  in 
the  left  ifide  about  the  sise  of  a  cricket  ball,  vhieh  had  tieen 
previously  recogniaed  iia  orarian  by  Dra.  Priestley  and  Farre. 
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Thne  fvan  before^  thptv  had  been  some  ulceration  of  the  neck 
of  the  uterus  nnd  r  \-»seiiIar  growth  at  the  orifice  of  the 
arethnu  By  the  moDth  of  December  1868  I  fonnd  the  whole 
Kbdoraeu  filled  by  an  elastic  sod  lumoor,  iDdist-inctlj  fluctuat- 
ing; the  pulse  rapid  and  feeble,  brocchial  murmur  in  the 
upper  part  of  both  lungs,  pain  down  the  left  thigh,  and  within 
tlu  hut  ten  days  falling  off  in  the  gt-nprnl  health.  1  sdviRed 
toisaoc!  tapping,  as  her  state  van  not  then  favnumble  for  the 
opBtion  of  o\-ariotomy.  She  was  accordingly  tapped  early  in 
Jinimy  1869,  by  Mr.  Jones,  below  the  umfcilicu)?,  with  Ibe 
mnonU  of  eleven  jitnts  of  bloody  fterum.  On  February  2,  I 
fbond  her  in  a  much  better  etate  of  health,  but  the  tumoor 
fell  lather  ela^itic  than  flactnant ;  and  though  the  cervix 
utni  vu  mobile,  nnd  there  was  no  Tttfwiilar  murmur,  doubt* 
aitotbe  uterine  nnture  of  the  tumour  arooe  in  my  mind, and  1 
diaded  to  begin  the  ojieration  by  an  exjilomtory  incision. 

Od  F^b.  18,  tbiri  was  accordingly  done.  The  perilonenm 
etposed  was  so  thick  that  I  doubted  whether  it  was  the  cyst 
oroot,and  so  tapped  nither  than  make  any  Hciwration  of  it. 
Some  piDte  of  ml  M^ruus  Quid  escaped,  and  more  still  when  the 
trocnr  wms  vitbdiawn.  On  enlarging  the  opening  »ome  raiall 
Mmtiam  appeajed  floRling  in  the  remaining  fluid.  It  vn» 
tfaM  mtOi  that  a  multikicular  cyst  had  given  way  behind,  and 
ibat  its  sac  formed  one  general  cavity  with  the  peritoneum. 
Beknr  a  targe  Kecondmy  eyst  was  prominent.  Thiti  I  tajtjwd 
Mid  emptied,  and  then  fotmd  tlie  whole  of  the  outer  coat  of  tbo 
hKjgB  cyst  fio  intimately  adherent  not  only  to  the  abdominal 
nil,  bat  also  to  the  utcnu  and  aides  of  the  pelvi^  that  I 
irtimiiiiMiil  not  to  attempt  any  sepontion,  especially  as  some 
bariUh  white  nodules  which  wore  irregularly  scattt^ed  about 
the  cpK.  vallB  were  very  suspicious  in  apfi^amnce,  and  strongly 
foggestfve  of  eandnoma. 

Verr  little  blood  was  lo«t,  and  the  wound  was  closed  with 
H&uies.  TTie  operiition  confirmed  the  previomi  nnapicion  which 
had  ariwn  a»  to  the  ru])ture  of  a  cy»l  before  the  tapping,  and 
Uw  diagnosis  of  malignant  diseaae  which  the  cachectic  looks 
aad  gBDetnl  RymptoniB  had  ^uggettcd.  She  died  about  sixty 
hoon  after  the  operation. 

Report  of  txaviination  thirtjf-eigAt  Aours  after  dmth  hjf 
Ih,  Orm0€ft  °/  ■^'est'"'* — '  Drewing  hud  never  been  removed, 
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nnd  WAS  nearly  dry.  The  wuiiiul  huiI  united  entirely  ooUide 
and  iiiHiUi-,!Uid  nL-iLrl;  williout  iiny  disrharge:.  Thr  |>eritoQeiinif 
thickcnral,  hud  entirely  Innt  the  chanwrter  of  a  !>erous  nmmbrane 
— represented  a  thick,  toujijh,  ash-coloured  membrane  extend- 
ing all  over  the  ulxJtJtninu]  e»v-ity  and  its  contents.  It  con- 
tained about  two  ]jintii  of  reddish  fluid  witJiout  clotB.  The 
intestineB  were  raueh  distended,  filightly  adherent  to  tlie 
abdoiiiinid  wound,  but  free  in  nil  other  |mrt«. 

Cancer  (funffiis  nieihillnnK)  of  the  mesocolon  transversum, 
lU-12  iorhex  in  length  and  oue  inch  in  breadth,  extending  to 
ihc  edge  of  the  spleen,  which  h  not  involved,  'ilie  cuuecr  is 
very  soil,  and  contains  a  great  quantity  of  detritug. 

Multilueular  oyst  of  the  right  ovary',  the  tiize  of  a  fflGUJ 
sknll.  One  oyHt  tihowed  the  tnice  of  tApjting  during  the 
opcmtion.  The  cygta  do  not  contain  much  fluid,  but  mo^y 
nincerous  nuittcr,  not  cjuitc  so  Hoft  aa  the  cancer  of  the  meso- 
colon. 

StroDjc  adlietiive  bands  round  the  uterus  and  the  OTaries, 
which  entirely  sturouud  and  hide  the  uterus  and  the  left 
ovarj',  which  <-ould  not  be  steen  before  »epaniting  the  hands. 
L'tenis  sm-ill,  healthy,  except  one  Bmnll  jioint,  the  size  of  a  |>ea, 
on  the  fvindii)<  which  look*  whit*^  and  cancerous.  Cyxt  of  the  left 
ovary  the  itize  uf  a  walnut ;  no  cant'er.' 

Another  similiar  case  was  that  of  a  widow,  aged  51,  who  on 
her  adniissiou  to  the  Samaritan  Hospital  in  July  1868  was  in 
a  pallid,  uuicmic  aUit*,  much  emaciated,  with  her  feet  cold  and 
flederaatou*,  and  the  breasts  wasted.  She  had  a  hard,  movable 
nodultj  under  the  right  false  ribs,  nnd  a  liunour  in  the  abdomon 
visibly  movable,  without  any  evideoee  of  adhcHionu.  The 
Iiarietee  of  the  alidomen  were  thin,  marked  with  numerous  lineie 
albicantes,  but  there  were  no  dilated  veins.  A  wave  of  fluc- 
tuation was  felt  over  the  surface  of  the  tumour,  and  the  sounds 
on  percussion  were  clear  two  inches  above  the  umbilicus,  dull 
in  the  lumbar  region.  The  cervix  of  the  uterus  was  far  back* 
the  06  op«a,  and  the  L-avity  two  and  a  half  inches  in  length. 
The  tumour  cmdd  be  felt  in  front  of  the  uterus,  and  through 
the  rectum.  The  appetite  wss  had,  with  pain  aft^r  meals  and 
relaxed  state  of  bowele.  She  slept  badly,  lying  be^t  on  the  left 
side  and  back,  had  great  depression  of  spirite,  and,  though  the 
sounds  of  the  heart  were  normal,  the  pulse  was  96,  very  weak 
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atia  ihnady.  8be  came  of  a  healttiv  family,  had  livvd  in  tla* 
coQBtr;  comfortably,  aod  aotwitbetanding  her  delicacy  hod 
Mv«p  be<n  seriously  ill. 

The  tuniuur  bej^n  t*i  form  aiwmt  twelve  years  before,  but 
laOMd  no  iQcoavenieQce  for  six  years.  It  then  gnu  rapidly, 
fiUiog  the  abdomen,  without  much  [tain,  but  giving  ri^ie  to 
•itiBeaB,  ton  of  aiijietite,  irre^ilarity  of  the  huwrls,  and  crampA 
in  the  left  leg.  The  eise  had  so  much  augmented  of  laic  thai 
dw  faul  great  dyepooea  and  vas  tuiable  to  walk.  I  hml  seen  her 
to  18(6,  aad  then  diagnoeed  '  Ut«rine  tumoar,  probably  malig- 
uaL'  At  the  date  of  admif^ion,  in  1868, 1  wtxite,  *  AbdomiaHl 
loBiouf,  nurrounded  by  ascitic  fluid — if  uterine,  an  out-growtb, 
ulbe  tumour  can  be  moved  without  moving  the  cen-ix.'  Siti? 
n»  twice  tapped,  about  twelve  [ybita  uf  clear  and  tdightly  eoagul- 
»hlf  fluid  being  drawn  off  from  the  [leritoneum  each  time. 

Ob  August  3,  u  ttiitutivB  incirion  was  made.  A  whiter 
gliitfening  tumour  wax  uxi><)8(^d  on  dividing  the  ptsritoiieum.  A 
finr  piou  of  clear  fluid  eacipcKl,  an<L  I  then  felt  the  morable 
nodule  under  the  right  faltw  nbs  to  be  itpjuirently  a  lump  of 
oneer  in  the  abdominal  wall.  The  uterus  and  ovariesi  seemed 
la  be  fnied  together,  the  inteftiliei  adhering  behind ;  there 
■ere  alao  some  alight  Imt  vascubir  jjsinetal  adhevioDs.  I  did 
more,  and  clu«^  tlic  wound.  Then;  waa  scurccly  any 
»gc.  She  died  about  ten  dayn  after  the  o|)cration. 
Tic  skin  sorGftoe  of  the  inciBion  had  not  healed  j  there  was  some 
|>Qs  in  the  subciitaneoua  cellular  tissue,  but  the  peritoneal  edges 
flf  the  wound  were  firmly  united.  There  were  about  throe  or 
fcrar  pints  of  s«rwn  in  the  peritoneal  cavity,  and  ndhesions  of 
tltt  omentum  and  transverse  colon  to  the  upjHfr  piirt  of  the 
tvBmir.  A  hard,  white  nodule  as  large  wt  a  walnut,  in  the 
tbdominal  wall  below  the  right  fal»c  rib,  wa.s  found  by  Dr. 
banker  to  oooeist  of  fihrillated  connective  tii>suf-,  with  largu 
ohloog,  nucleated  cells  in  an  ad>'aaced  stage  of  futty  degenent- 
Ikn.  Both  ox-aries  were  fuced  together,  and  formed  one 
tUKHir;  anle«8  a  Mbaceous  and  piliferous  cj9t  on  the  left  side 
•w  formed  excluxivety  by  the  left  ovary,  and  the  rest  of  the 
tomcur  by  the  right.  The  uterus  wat  small  aud  nonuul,  bnt 
thmdj  couneote*!,  without  anything  like  a  pedicle  on  either 
■de,  with  the  ovarian  growths.  The  liver  wax  Kmall,  not,  hani, 
ud  it*  peritoneal  coat  adhered  to  the    abdominal  wall  and 
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Ldi»))lmigin.  The  tumour  man  BRiit  to  Dr.  Wtliuin  Fox,  whu 
re{Mir1(!(l  t  lint  *  he  could  find  nothing  but  the  ordinary  cystic 
development.  In  fact,  there  were  very  few  HoHd  portions,  lean 
iodeed  than  in  many.  There  was  much  hypenemia  in  many 
pBitA,  &ud  in  others  large  tr&ct«  of  fatty  degeoemtion.  The 
dermoid  formation  was  limited  to  a  very  small  portion  of  the 
tomour,  and  to  one  or  two  cystti.  This  iun>iii!i  often  to  be  the 
CMe.  It  iji  rather  singular  tliat  it  should  be  so.  In  thi^  purt 
there  vtis  much  sebac«otii)  m:iteria],' 

In  all  .such  catses  mLipicion  of  their  real  nature  nhonld  be 
arouecd  if  a  i>atient  hati  either  a  very  thin  and  tcnsu^  or  an 
tvdetnatoits  nbdominal  wall,  anaitarca.  of  the  lower  limbs,  general 
emaciation,  a  cachectic  aspect,  free  fluid  in  the  peritoneal  caWty, 
and  espec-iHlly  so,  if  the  iom  of  tienh  and  amount  of  {Min  are 
more  rupid  and  severe  than  an  OT'arinn  or  other  innocent 
tumour  would  account  for. 


■n'MrAsrTKs  asd  rnAvroM  -njMOL'Rs. 

One  may  oaaily  underatand  how  tympanitic  distension  of 
the  abdumeu,  which  id  not  uufrequently  eeeu  in  hyst«rical 
women,  may  give  rise  to  itoiue  awkward  queiitionB;  but,  ex- 
cept firom  persoimJ  ubsL-rvution,  or  the  tcstiiouny  of  men  so 
nociirate  ao  Bright,  SimpKon,  or  Itoinct^  it  is  difficult  to  be- 
lieve that  any  am'geon  of  ruutunabic  exi»eriencF,  or  in  hie 
right  eensee,  could  be  eo  deluded  by  such  a  condition  as 
to  think  that  he  had  before  him  u  case  of  solid  ovarian 
tumour,  and  attempt  thL'  operation  of  ovariotomy.  Yet 
Simpson  says  that  it  ha-t  ha]j])«ii**d  no  lean  than  six  times,  and 
Bright  publiabed  the  fnlUwing  caae  in  big  work  on  Abdo- 
minal Tumours:  *  kSuBanitnh  J.,  tet.  30,  said  to  have  been  ill 
for  two  years,  was  admitted,  under  my  care,  into  Charity  Ward, 
September  29,  1824,  complaining  of  abdominal  pain,  and 
some  hysteric  symptoms.  She  had,  in  the  middle  line  of 
the  abdomen,  alwnt  hiilf-woy  between  the  umbilicus  and  sym- 
phyMH  pubis,  an  unhealed  Kcar,  of  about  three  inches  in 
lengthii  The  deeper  part  of  the  wound  had  nnit^,  and  it  waa 
filling  up  by  granulfltjon,  as  was  a  jiortion  of  the  external 
part,  at  each  end  of  the  scar.  It  was  evidently  an  inciaed 
wound,  and  the  account  she  gare  was  that  her  abdomen  being 
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fWoUeo,  kd  it  tea;)  al  the  time  she  had  formerly  been  to  l)ie 
hOTpita),  a  snrgeon  pra[)Os«d  to  hor  the  exc^i»ioii  uf  a  tutnonr 
which  produced  this  swelling,  and  that,  with  two  usidHtaniii,  he 
pivparMl  to  perform  (tie  upenitiou,  and  made  a  free  iiiciHioD  into 
the  abdominal  cantjr ;  but  tinding  that  tliere  was  uo  t  umotu, 
bnngbt  the  wound  togetho-,  which  now,  after  the  lapse  of 
MfTml  weelcB,  was  as  we  eaw  it.  The  wound  htmlt-d  t-ompletely 
aader  coDitnon  Lreaini«nt,  but  her  health  remained  in  a  tnost 
oaMtiibctory  fftate,  both  from  the  frequent  tendency  to 
^iinfacra  and  from   the  succeiision    of  [tuiuii,  witli   uccasionnl 


Dp  of  tbe  abdomen,  of  which  she  was  the  subject,  w 
that  aba  retnainod  in  the  huttpital  tiU  December  3$. 

*  During  this  long  mnfiii&meni  \\ie  tumour  of  the  abdomen 
tariod  a  good  deal,  and  wan,  on  one  or  two  occasions,  report«il 
to  have  rabaided  cntiroly. 

'  I  may  mentino  further  ihn.i  I  hnd  nepu  thio  young  wtHnan 
nun  yttn  befinr«,  when  nhc  wop  in  Guj'e  Ho«ipital  for  a  sup- 
poted  abdominal  ttunour,  under  Dr.  Maic«t,  who,  howerer,  soon 
dmovond  it*  by(it«ric  character,  though,  ^ertlLiIlly.  the  abdi.'*- 
wea  bore  a  very  peculiar  nppeomnce,  iitrongly  rPMiaibting  nn 
vao^itvd  tumour;  but  th^rp  were  connected  with  thin  rappiwed 
romoor  ao  many  other  aitmentu,  embracing  fits  of  hyrterici;. 
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e|tili>p!(v,  iianilyaU,  abdominml  und  luiubur  [kuds,  ao  varied  and 
m  cliaiiging,  that  n  little  obserruLioii  mu  sufficient  to  convince. 
any  experienced  person  of  its  real  character.*  ^^M 

Boinct  rclatca  lUao  that  a  misemble  woman  of  weak  intclloc^^^ 
tympanitic  and  impreeaed  n-ith  the  notion  that  nhe  bad  an 
abdominal  tumour,  mis  unfort^unate  enough  to  meet  with  two 
or  three  iurgeons  who,  from  some  unaccountable  motives, 
penuadod  themselves  that  she  had  ovarian  tliseaKe,  and  gave 
way  to  her  importunate  demand;;  for  an  opemtion.  Their  rash 
gastrotomy  only  showed  the  existence  of  cancer,  and  killed  the 
woman. 

/ 


'  .-I 
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^ 
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Tlime  hyBterical  distensions  of  the  abdomen  present  them- 
Belves  in  a  vai-iety  of  forms.  Sometimes  the  bel!y  is  uniformly 
blown  up  to  the  size  of  ad\'anced  jiregnancy,  and  is  rounded, 
hard,  aud  resisUint.  The  hand  mukea  no  impression  on  it,  and 
change  of  position  causes  no  alteration  in  shape.  But,  <^ 
Course,  there  is  no  fluctuation — the  roBonnnce  is  universEl, 
hyBterical  sgmiptoms  are  generally  pregent,  and,  under  the 
inSuence  of  chloroform,  the  swelling  entii-ely  diKappcars, 
leaving  the  abdomen  flaccid,  and  allowing  the  band  to  rest 
upon  the  hard  bone*  of  the  spine-  In  other  aues  the  dis- 
tensions arc  local,  and  it  ia  noticed  that  they  occur  more  often 
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be  right  side.  Portions  of  the  abdomjreil  wnlf  are  gatht^red 
op  into  rigid  knots,  which  ronuiio  so  long  tmR)t;OT«l  na  faily  to 
rimiJate  an  internal  tumour,  especially  ajt  they  are  ^nnetimes 
■itoatcd  over  accumulations  of  hardened  firren,  Rud  are  a«x«n- 
fuaed  by  a  good  deal  of  tcndemes)*  of  the  {Arts.  Capfful 
md  pBtieat  palpution,  purgativei!,  mul  chloroform  will  gcner- 
■Sj  lead  to  n  solution  of  thn  myst^TT,  or  may  trtm  din- 
doM  the  cxirt«DCC  of  ui  ODjospcctcd  inciyicnt  ovariao  tumour, 
vhich,  by  its  prci^cDce  in  the  pelvis,  had  given  riKP  to  the  train 
of  hysbsrical  symptoms,  and,  among  othor^,  to  the  saperimpoeiHl 


J. 


nrrlling,  apiareotly  the  most    imjxirtant    mati-er  calling'   for 
tmLment. 

The  drawing  on  page  107,  from  a  photograph  by  the  la(e 
Dr.  Wright,  ahoTs  how  very  accurately  one  of  lhe»e  phantom 
tonottn,  or  the  condition  which  I  have  now  been  dcscribmg  an 
Ijftoiie  tymponiteR,  may  resemble  a  uterine  or  ovarian  tumour. 
TW  lower  part  of  the  abdomen  arches  forward  exactly  as  in 
pagaancy,  or  an  to  an  ovarian  ttmnHir  nf  moderate  size  when 
th»  abdommal  wall  is  not  lax;  nnd  the  wall  i^  so  teuse,  the 
patient  ao  redsts  preonure,  or  complains  m  much  of  tendemeKt  on 
[vnvare,  and  the  abdominal  muflclea  contract  so  S]i(uimodicnIly 
and  VTT^ilarly,  that  it  is  by  no  means  diSScult  to  faticy  that  a 
ruDoor,  or  even  the  movements  of  n  fwtns  may  be  felt.  The 
firi,  wbo«  portmtl  in  here  given,  was  in  the  Samaritan  lit""- 
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tol  for  tuime  time,  and  it  wns  difficult  to  convioM  her,  hi>r 
friends,  and  <^ven  wnnR  mpilical  fripndH  wlm  saw  h«r  wttb  tne, 
that  she  had  do  abdaminal  tumoar.  The  tympanitic  nmn- 
ance  on  percussion  wai,  of  course,  the  leading;  etcnioal  in  the 
dia^osis;  but  the  raovt  «onctui^ive  te«t  wa#  the  complete  sab- 
sidencc  of  lh«  swelling,  and  the  flatteniug  of  the  nbdomen  when 
the  girl  wan  fully  under  the  influence  of  chloroform.  The  pho- 
tojp^ph  frnni  which  the  seroud  drawing  wa^  lakea  was  made 
while  she  wa«  completely  narcotitwd.  The  arched  abdomen  in 
seen  to  bare  beeo  quite  flattened,  and  it  was  eaay^  when  the 
abdominal  valla  were  so  tiaccid,  to  feel  tliv  puUitinnn  of  the 
aorta,  the  veitebml  column,  the  brim  of  the  pelvis^  and  to 
become  perfeef.ly  certain  thai  th^^re  wa«  no  abdominal  nor  pelvic 
cyst  of  any  kiud.  Yet  the  instant  the  effect  of  the  chloroform 
b^an  to  pans  away  the  tumour  always  began  to  reapp«air.  Thia 
waH  shown  Heveral  times  when  the  expL-riment  was  tried,  and 
(in  one  occasion  Dr.  Wright  took  a  pliutugnipli  ([»,  109)  when  she 
waa  Uisirly  awake,  and  the  tumour  was  almost  as  prominent  a<i 
in  her  ordinary  oonditioii,  ithown  in  the  first  drawing.  She  was 
an  hyateri<;al  girl,  bnt  there  was  no  voluntary  or  consciouB  im- 
position on  her  part  so  far  as  I  could  ascertain.  She  improved 
under  a  course  of  piii^tives  and  steel,  but  I  have  not  sieen  her 
since  she  left  the  hospital.  In  one  woman  the  abdnminni  wall 
thus  exijaiided  gave  rise  to  a  suspicion  of  double  ovarian  cvMt. 
llie  recti  muselea  formed,  a  distinct  linr  of  deniarcjit  ion 
between  two  protuberances.  The  suppostrd  tumour  set- iiied  to 
be  well  defined,  but  the  belly  pemtmed  it«  natural  iiha)>e  under 
chlorofonn. 

Karly  in  1872,  a  woman  was  sent  to  the  Samarilai]  Hospital, 
supposed  to  be  suffering  from  a  Uirge  ovarian  tumour.  The 
tympanitic  resonance,  with  the  absence  of  fluetuatior,  at  onee 
showed  tliat  there  could  be  no  largeahdoniinal  tumour,  but  noint^ 
baldness  above  the  pubes  led  to  a  ragiual  examination,  whm 
an  early  pregnancy  was  detected.  On  admim'»l«ring  ehlorafonii 
the  dinteuded  abdomeu  at  once  flattened  down,  and  the  outline 
nf  the  enlarged  uteruit  could  Ire  distinctly  traced.  l"hie  is  the 
only  cane  in  wliieh  1  have  seen  tympanites  occur  in  a  pregnant 
woman.  I  hiive,  hnweviT,  seveml  times  seen  it  neeumpany 
itmall  tibroid  tnmnurs  of  the  uterus,  uterine  i»ly|ji,  uterine 
displacements,  and  .imall  ovarian  tuDu>urs  which  Lave  not  rit^u 
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oat  or  the  pel^ts.  Oncv  only  liavo  [  mp(  with  this  votuminoui: 
luigifljtji'  in  a  man,  ami  viith  hirn  I  Lad  do  difficult/.  He  was 
one  of  the  Crimean   invalids,  and   came    into   ray   bands   at 


nmo-rujrnc  and  pattt  tomoiirs  of  rEsiroxEUM,  omentum, 

AND  SfB-PEHITO-VEAL   CELLL'LAH   TISSUE. 

Tbe  symptoms  caused  by  the  growth  of  large  fiitty  and 
ttro-pla.<<|-i<- tummim  from  variolic)  parts  nf  l\w  perilnn^iiin  nr 
iwwntiry  so  much  rr-semhlfi  those  of  tnie  ovarian  dineagfl, 
that  their  real  natiir<>  can  only  be  determined  in  some  catteR 
by  an  exploratory  incision  or  tapping.  The  diffirulties  and 
diagen  attending  these  obscure  diseaties  are  exeniplitied  in 
the  hutories  of  the  cases  which  Dov  follow. 

A  lobulat«d  mass  of  fat  veighiof;  twenty  pounds  was  ri>- 
iDdffed  from  an  nnmarried  lady,  forty-three  years  of  age.  .She 
had  beeo  stiSerin^  several  yearn  ftxim  an  abdominal  tumour,  and 
far  more  than  n  year  had  been  cnnfined  tn  her  room.  VariouH 
optnions  had  been  entrrtained  as  to  the  nature  of  the  tumour, 
mi  on  October  24,  1 807, 1  made  an  exploratory  ineisiou,  and 
fiNiDil  that  the  ttunour  was  a  ma.<<s  of  ht.  Th<>  opening  was 
eloMd  lo  gain  time  for  coneultatton  a»  to  future  tn^tmvnt. 
thv  wonnd  united  ■well.  Jhe  patient  finffered  very  little,  and 
it  vw  arrmnged  that  an  attempt  should  be  mndf  to  remove  the 
ttunour.  Tbi»i  vw  done  on  November  3,  1867,  and  large 
rnaTn  of  lat  were  extracted  after  dividing  a  loose  cellular  cap- 
fule.  A  large  lobule  felt  in  the  neighbourhood  of  the  right 
kidnej  in«  not  disturbed.  Not  more  than  three  or  four  ounces 
«r  blood  waa  lost.  Four  vesscU  were  tied  in  the  tiiwne  of  tfa« 
csfMile.  The  tumour  ap)>cared  to  have  originated  in  the 
IllimiliriiiJ  Some  of  the  lobaleH  vere  eridcntly  appendiem 
tpHfloiem  enonooUitly  hy|)ertrophiM). 

The  patient  died  fifty-eight  hours  after  thn  operation.  On 
{iOrt>oxct«9o  examination,  traoea  of  reeent  peritunitiR  were  olt- 
Bvrad,  but  none  of  bleefUng.  The  mass  of  M  left  cm  the 
a^b/L  sde  inrolvird  tbc  right  kidney,  pushed  the  a^^cending 
cdImi  owi  to  the  left,  and  adhf-rcd  to  the  nnder  Bnrlace  of  the 
Brer.  Many  Die««Dt«ric  glands  were  enlarged  and  enveloiNil 
!■  &t.     Tbrre  «ae  not  more  fat  than  n«iiAl  in  the  omentum. 
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'riip  weight  of  tbe  jjortion  of  fatty  tumour  not  removed  during 
lifi!  was  (.•5tiiiiiit<!d  at  ttm  or  twt-lvi-  pouuda,  but  it  was  not 
weighfsi.     The  utenw  iind  both  ovaries  wprt  healthy. 

Mr.  J.  Cooper  Forftcr,  in  the  *  Pathological  TmnsactionH,* 
vol.  19,  rocordfl  another  case  of  fibro-falty  tumour  of  the  abdo- 
men, weighing  fifty-five  pounds.  Dr.  Moxon  said  the  micro- 
Dcopie  examination  showed  in  all  [uuiti  a  Urj^e  projiortion  nf 
ordinary  fat-cfUs.  In  the  greater  part  of  the  tumour — the 
part  that  Imd  the  appeaniuce  of  common  healthy  fat — thes**, 
with  the  usual  L'onn<:ctive  tilunienta  and  vefuels  nmcle  up  the 
tissup,  which  was  hiatolngioiHy  perfnct  fat. 

The  wife  of  a  railway  guard,  aged  twenty-six,  living  at 
Bromley,  Kent,  was  admitted  into  the  .Samaritan  Hodpital  from 
St.  Bartholomew's  in  December  18f>9,    .She  hud  a  child  two 
years  before.     After  her  eonfineraent  she  felt  a  small  lump  in 
the  right  iliac  region.     Tliis  increimed  very  slowly  until  the 
May  of  18G9,  and  eaused  very  frequent  nausea.     After  May 
the  growth  wa«  rapid  ;  and  the  dingnoBis  was — Ovarian  tumour, 
closely  connected  with  the  uterus.     On  February  23,  1870,  an 
exploratory  incision  was  made.     On  ex|X)@ing  the  peritoneum 
some  large  veins  were  seen  on  the  mrface  of  a  dark  blue  tumour 
which  was  very  ehislie.     Avoiding  the  veins,  a  trocar  was  in- 
trotluced,  and  three  or   four  pints  of  bloody  seruin  esiwiped. 
Then  1  perceived  that  the  tumour  was  an  extremely  vascular, 
9oft>  friable,  granular  mawi,  and  satisfied  myself  by  8topi»iog 
the  bleeding,  which    was  rather  free  both  from  arteries  and 
TeinB.     Two  or  three  were  tied  :  solid  perchloride  of  iron  wa* 
passed  into  the  cavity,  and  two  pins  were  iatroduced,  around 
which  silk  inTis  twisted,  to  close  the  opening.     The  pins  were 
(hstened  outside  the  abdominal  cavity,  and  the  wound  closed 
with  sutured.     She  died  March  3,  .*nd,  on  examining  the  body 
eighteen  hours  after  ileath,  1  funnel  the  tnmoiu-  to  he  firmly 
adherent  to  the  abdominal  wall,  to  the  Hver  and  intestines, and 
|4)  the  uterus  brbind;  but    both  uterus  and  ovaries  were  free 
from  disease.     In  some  parts  there  were  detached  bodies  like 
lai^e  appendicea  epiploica?,  and  from  some  of  the  intestines 
there  were  cysl-like  growths,  which  1   sent,  with  the  tumour, 
liver,  spleen,   ami   kichieys   to   Dr.   Wilson    Vnx,   whose  re|K>rt 
follows : — 

'  I  have  Mtnmined  the  masses  which  you  were  kind  enough 
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mtt  to  me,  miertwtwpiailly.  Tlit-y  appt^nr  to  be  of  a  mnlig- 
un?,  liul  r.i.lli(-'r,  perliu^>K,  ixvupyiug  a  dtiublful  \t\nctt 
hrtir««n  true  canc«r  sad  fibro-j»Iaatic  grovrlli.  As  far  as  1  can 
make  oat  thrir  origin,  it  apjienns  to  be  ciilivr  omfiita)  or  ]ten- 
toaoiL  Thf  grotrUii!  ou  tbe  intL-vtinu  aiipmr  to  originJit*;  very 
dUtinctly  in  the  ac-rous  covering.  Tht-y  consisl  almoBt  cntifcly 
of  f{ni)dlc-«hft|tf*(l,  and  ciiudnte,  and  large  round  nuclf^tt^d 
kUr,  blether  witb  iin  nbtindant  iiu]>ply  of  blood-V4?88i-l8,  wbit-L 
are  T^rylitrgv  and  greatly  di«t<^ndod.  Id  many  places  tbesehave 
ntptored  both  on  a  latge  and  on  a  small  acnle.  WhttLi^r  auch 
ettnrsittiriuu:*  have  been  the  origin  of  the  cy»t«  is  tu  all  raH«.-« 
diSicalt  to  determine.  In  mui«  places  thiH  wude  of  origin  ia 
jB^ity  distinct  ;  in  othrrs,  the  cyst*  uiiprar  to  originutc  from 
u  acnte  fatty  ditiiniegrarion  and  KofU-ning  of  i>iirtd  of  the 
tvnMHuis;  but  in  others  the  cysts  appear  to  have  origiuated  aa 
^■ees  fillt-d  «itb  a  sort  of  nlbinniitoid,  Euiui-iluir)  nialprial 
skalogoua  tu  those  found  iii  I'lic-hundroiuuta.  1  could  tiiui  nn 
mwiiary  impHcaiion  of  the  other  organis — a  tacX  which 
Kppmn  to  milii«tL>  agiiitist  Oit-  mittigunut  uatun-  of  the  nriginn] 
nofla.  The  livtT,  K|>li;<'n,  uud  kidtii^ys,  all  »oft.riit-<l  and 
■•  rl«»utly»"  present  merely  the  affection  common  to  these  organs 
,  «e]rtiv  nnd  aeute  inflammiitory  disease.' 
In  Vircbow's  'Art'liivea  of  PulhologicaJ  Anatomy"  (TM.  63, 
McbA)  hedeacribeHa  retro|i«rituneaJ  tumour,  whioh  I  n^mnvetl 
from  a  taily  in  Pfmeninia  in  May  1875,  and  leO  with  him  on 
my  n'lurti  llimugh  Hcrliri  for  fxmniiiafioUi  as  a  *  tibroioa  mol- 
Inanun  rysticnni  abdominuln.*  The  jutticnt  wae  a  widow,  forty 
jmu*  of  a^c.  She  bad  been  married  i<ixte<-n  years  before,  and 
imi  had  onu  stillborn  child  two  vearH  a^er  marriage.  She  had 
bMB  several  time*  at  Krcuznacb  for  supjio-od  ovarian  disease, 
tad  bad  suiTert^  fmui  i->>iifti(loruhle  proUipsus  of  the  |»osterior 
vail  of  th«  vagina.  By  April  1875  the  tumour  hud  so  much 
hmmnjd  that  nhe  vas  taj[i)M.Hl  by  Dr.  Kugler  of  Stettin.  A 
hrgv  amoant  of  pus  withinit  odour  cnme  nway,  but  only  ^mrtly 
diouiiiHhing  the  nin:  of  the  abdomen.  Kinding  on  my  arrival 
•  icry  large  abdotniual  tumour  only  ceutmlly  Huctualing,  and 
pnaiDg  the  [MTiii>'itin  and  i>ost«rior  vaginal  wall  fiir  down 
H<*WB  the  tiiighfl  so  that  1  eould  not  aaecrtain  the  iitate 
<d  Ibe  aU'ruJ>t  I  wiu  in  great  doubt  hk  tn  the  nature  of  the 
iSME,  bal    ui     oaee  proceeded    to  commence  an   ex]ilonitunr 
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operation.  Dr.  Schonfeld  of  LabcB  ndministcred  cblcHvfomit 
and  [  was  ably  assisted  by  Drs.  Kugler  and  8ctiiirlau,  both  of 
Stettin.  After  dividing  tbe  nbdomiual  wiill  to  tlie  extent  of 
fire  incliea  betweeu  tlie  umbilicus  ami  pub«H,  aome  loose  fat 
was  seen  with  very  large  veins,  ooe  of  which  was  cut  acrcwB  and 
bled  freely.  It  van  Hecmed  by  two  prt-'anure  forceps.  Ourying 
ou  the  tucisioD  it  passed  into  the  substAQce  of  a  solid  tumour 
apparently  glandular  or  fibro-plMtic;  and  on  puehingoue  finger 
onwards,  a  cavity  was  opened  from  which  florae  fifteeu  to  twenty 
piaU  of  pus  escaped  with  magKea  of  yellowifih  white  cord-like 
substaut-e.  By  drawing  the  back  part,  of  this  cjivity  r»»ward8, 
tbos  invertiug  it  and  pulling  upou  it,  u  large  solid  mass  wag 
wilhdruwu.  It  hud  laiu  bckUiil  and  to  tlie  right  side  of  the 
uterus  iu  the  loouc  cellular  tixiiui;  of  the  pelvis.  It«  connection 
with  the  left  »idc  of  the  utenw  behind  was  first  tied  and 
divided,  without  interference  with  the  left  ovary  or  tube.  A 
similtir  connection  on  the  right  nide  was  secured  by  a  clamp 
and  the  tumour  waft  cut  away  with  the  right  ovarj',  the  finibriaj 
and  i».irt  of  the  right  Fsillopiau  t  ube.  Some  other  ]>artK  of  the 
tumour  which  wen*  deep  iu  the  pulviii  Whlnd  the  peritoneum 
were  then  separated  unci  removetj.  The  clamp  dragging  very 
much  on  the  uterus  and  bladder  it  was  t^iken  nway^  and 
the  included  parts  secured  by  trausfixiou  and  ligature.  Tlie 
ends  of  the  ligature  were  brought  out  through  a  glass  tube, 
which  was  left,  for  Lirainage  at  the  lower  end  of  the  wound, 
fiome  oozing  of  blood  deep  in  the  pelvi:*  was  Btopped  by  toniioD. 
The  quantity  of  fluid  rL-mciveJ  wiis  7  litres,  the  solid  luatter 
10^  pounits,  or  aliout  25  [iuumi»  in  all.  The  gla«s  tube  caa»* 
ing  great  pain  it  wag  removed  after  three  hourn.  A  goixl  deal 
of  red  aenUQ  had  flowed  throtigh  it  and  came  away  after  Its 
removal.  I  left  the  lady  nert  day  going  on  well,  and  with  tha 
exception  of  some  bladder  trouble  recovery  may  be  said  to  liave 
been  uninterrupted.  I  heard  of  her  laat  year  as  in  excellent 
health. 

Virchtnr  spiuik^  of  this  fibroma- molluHcum  as  a  common 
formation  in  tlir  crllular  tiiwue  of  the  pelvis ;  but  in  my 
experience  tumours  of  such  character  attaining  a  kizc  calling 
for  surgical  treatment  are  extremely  rare. 

Tumours  descTibed  as  ^ub-|ieriloneal,  mysoma-lipomatodes, 
or    lipoma -myxomatfKled,   have    lieen    ohsen-ed    iu    the    Hub- 
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leal  tissues  and  in  tbe  meeentery,  and  cases  have  bemi 
noDided  in  wkiclj,  uft«r  removal  of  the  abdomiiuil  tamour, 
rdkpM*  or  secoadarf  fonaatiutu  of  similar  fltnicture  have  taken 
phee  in  the  ntngbbouring  glaudts  or  in  other  organs  euch  as  t.be 
fauga  or  liver. 

BYhxrWB. 

Uydatidfi  grovring  finom  some  part  of  tbe  peritoneal  eur&ce 
flften  ao)uire  an  enormous  balk,  and  distend  the  abdominal  vallfl 
ia  prnpoffion.  Tlie  displacement  of  the  viscera,  the  enoroaeh- 
meot  on  the  thoracic  region,  and  the  coincident  interference 
akh  the  action  of  the  heart  and  longs,  are  ax  marked  as  in 
adnnoed  ca^es  of  ovarinn  diseaee-  Out  the  history  of  a  ca!>e 
of  hydatids  will  commonly  show  that  tbe  dJhitation  commenced 
is  tbr  ti|)per  part  of  the  abdomen^  extended  next  to  the 
bjpochofidria,  and,  lastly,  to  the  pelvic  region.  The  growth  of 
b^itetidt  is  generally  more  rapid  than  that  of  ovarLin  cyst^. 
Tberc  may  be  similar  irregubirities  of  surface  and  contour  felt 
by  pressOR,  bat  t  he  inter»!p;icex  or  depressions  between  I  he  pro- 
)ecting  masses  will  be  more  distinguishable  in  hydatid  dit^ase, 
and  are  Mmetimea  marked  by  distinct  resonance,  when  portionii 
of  diftcoded  int««tine hftpi>en  to  be  lying  in  them.  The  abd(i- 
■inal  r««cnuince  ip  more  lateral  in  hytUtid  disrtu^e  Ihun  in  cuie-A 
af  ofartan  tumour,  but  in  both  comjs  will  hv  limited  to  the  part 
in  which  the  bowels  are  pent  up.  The  ^actuation  in  hydatids 
I*  novtly  obAcure  and  circum«eribed  ;  bat  when  it  t-an  be  felt  the 
hydatid  fremitus  i»  decisive.  It  must,  after  all  be  remembered 
that  hydaiidii  may  originate  in  any  jtart  nf  the  peritnnenm,  :u)d 
■bro  they  happen  to  da  so  in  tbe  region  of  the  brnad  ligament 
the  diagnoiifl  will  demand  additional  circurnHpcctinn. 

TitB  be«l-marked  care  of  hydatids  of  the  peritoneum,  ait 
led  from  hydatid  cy«t4  of  the  liver,  which  I  have 
a  woman  who  waii  in  the  Samaritan  Hoopital  in 
1S70-7I.  The  appeamnee  of  her  alxlomen  is  extremely  wril 
4invn  IB  the  drawing,  wliicb  hmt  been  copied  ^m  a  photograph 
taken  iron  after  her  admimion  to  the  hojipilal. 

^ic  abdoinrn  had  all  the  appearance  of  a  case  of  muUilocutar 
•nriu  cjKt-.  Fluctuation  was  very  distinct,  bnt  the  chief 
pMMliirity  of  the  ca»e  was  the  existence  of  numerous  hard 
tMddH  Mattered  over  different  p«rts  of  the  abdominal  wall. 
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Ttiey  were  evidi'iilly  uillier  attached  to  the  alxIomtDtil  w&ll  nr 
formed  part  of  it,  uud  at  first  suggested  the  bctit-f  tUul  ihey 
iniiDt  be  scattered  nodulen  of  cancer.  Some  of  (he  hcut  miirked 
of  these  are  ishown  on  the  drawing  oesur  the  umbilicus.  Thej 
wore  qiiito  as  hard  as  nodules  of  hnrd  cancer,  and  pome  of  them 
being  eemJ<re«onant  g»ve  rise  to  the  fcnr  that  they  might  be 
formed  on  ttie  cmt.  of  iutestiue;  but  the  bet  that  the  diticatte 
wax  of  iibuut  twt^lve  years*  dtuatiou,  that  the  patient  had  borue 
healthy  children  duriug  its  progress,  that  she  vaa  not  much 
«niaciuU;d,  did  not  Kufft-r  from  sickueas  or  diarrha-a,  uor  from 
much  alidoniiuul   niin    nor   tuiuleruesit,   c^howwl    Lliiit   caucer 


niij-ht  be  :ilnicwt  certninly  exclnilcd  from  the  dingnosis,  even 
Vfore  hydiilid  fremitUA  wti*  notictnl.  Thij!  wiis  most  dii^tinct, 
and  the  dingnoBW  was  completed  by  the  puncture  of  one  of  the 
nodules  felt,  in  the  abdominal  wall  with  a  6nc  trocar.  A  little 
clear  fluid  efecajied,  in  which  the  booklets  of  tlie  «?chinococciui 
were  distinctly  eccn.  No  very  urgent  syraptonw  being  ju-etient, 
nothing  more  was  done,  and  the  woman  wi-nl  linme.  She  wm 
afterward*  in  the  Middle-'*px  IIospItiLl  tiniU-r  Dr.  Ahirvlii.son, 
who  also  pointwl  out  the  hydatid  fremitus  to  his  chuu.  She 
again  weut  home,  imd  then,  after  further  enlargement  of  the 
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len,  and  utmii?  ngns  of  c}irr>iiic  jteritonitis,  was  readinil tt-d 
ibId  the  Samaritan  Hfwpitiil,  aiir]  I  (iet^rminRd  to  nttenipt  the 
imnval  of  tlie  liydatids.  After  making  an  Jnciiiion  of  three  or 
(■■r  incites  in  length  in  the  mrdinn  line  below  the  umbilicus, 
■me  &ee  peritoneal  flnid  eficaprd,  with  num))erH  of  hydntid 
cpls  of  vBrious  sizefl,  some  quite  fcevt^  but  most  of  them  ha'k'iug 
MDc  attachtscDt  to  omentum  or  meeenterj.  Several  groups 
of  them  were  removed  with  the  attached  {tortions  nf  me$^nterv, 
a  fpw  muUl  mesenteric*  vestals  requiring  ligHttire.  Between 
time  and  four  ix>undii  of  these  hydalidH,  varying  in  siw?  from  a 
pea  to  a  small  apple,  were  removed.  ThoHe  in  the  abdominal 
■all  could  not  be  nepamted,  but  I  pimctured  several  of  the 
brgcst,  tiuDcIrede  being  still  left  undJHtnrbed.  Tlie  wound  v/ua 
dowd  hy  suture.  Ko  b&d  symptom  followed  theopieratiou  ;  on 
UkeeoDlnry,  considerable  relief  wui>  given.  The  putieot  went 
base,  bat  I  have  since  obcertuiDei)  thut  i^he  died  in  Decembi-r 
1871.  Some  of  tlie  gmu[«s  of  hydatids  were  shown  at  the 
Fklhotogica]  Society  by  Dr.  Murchiiion,  and  it  was  ooneidered 
•1  the  meeting  that  this  van  xhc  first  instance  in  whii'li  au 
flprtntion  for  the  removal  of  peritonefll  hydatids  liad  ever  been 
mdeHakca  after  the  diaguosis  had  been  com^ctly  made. 

Altbotigh  the  origin  in  this  case  wa»  not  ^-Icnr,  ilix  extremely 
pffdMblo  that  it  was  firom  the  liver.  Hydatid  cyrts  of  the  liver 
luring  giv«D  way,  the  diiiperHeO  progeny  had  gone  on  multiply- 
iog,  nod  fnnaed  attacliment*  in  various  ]tarti4  of  the  peritoneum. 

In  another  woman,  thin,  ancemic,  and  of  con^uinpLive  parent- 
al amt  to  the  botipitnl  an  a  case  of  ovarian  diseusc,  I  found 
tke  abdoraeu  oonfidcrahly  distended,  tender  and  fluctuating, 
Ibe  otenu  small  and  mobile,  pressed  up  forwurdH  nnd  behind 
tW  |Kibe#,  and  Douglos'ii  space  occa]>i«d  by  nn  elastic  tumour. 
Tbe  twelling  waa  first  notieed  about  sir  months  before  her 
sdnuMton,  and  four  pints  of  fluid,  free  in  thy  peritoneum,  had 
Wa  dnwn  off  in  tlie  interim.  She  suffered  mueli,  but  w:ia 
nliered  ■hj  a  diwharge  of  pus  from  the  puncture.  I  made  an 
afittmory  incision,  and  finding  the  adlu-MonH  were  ao  cIom; 
tkat  it  was  iint>oseibte  to  make  out  any  vyt^t  wall,  I  opened  a 
writy  and  let  oat  some  pinta  of  fetid  pus.  Tht-n  seveml  sranll 
ejUt  att«cli«d  to  the  mnenl  urn  and  mwrntery  wtrc  removed,  and 
t  Ivgcr  enrity,  B]»|iareDtly  Douglas's  space,  was  di«>ovcrcd  and 
^^Bic  |M»  evaeualnL     A  lung  needle  vus  jiosRed  up  thiongh 
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the  posterior  wall  of  t  !iy  vagina  for  dniiDage.  Tlie  discharge  came 
freely  Ujroujjli  iL^  oiwninjf,  ImL  the  temppralure  ros*-  and  she 
gradually  decIinKi  till  the  sixth  dajr  of  the  operation,  when  she 
di(x].  'llic  inltstiuca,  omentum,  unti  other  viscera  WL-rt;  mnttitd 
together  and  rormud  a  ttac  conljuning  t\uti  purulent  fluid, 
white  tiie  liver  and  spleen  were  filled  with  hydatids.  There 
w«9  a  pmail  cyst  in  the  broad  ligRment  on  the  right  side  by 
wbtL-h  the  uterus  wslh  drum-u  up  in  that  direction,  and  on  thfl 
lefl  Hide  the  ovary  wae  masked  and  the  pelvis  bloelced  up  by 
uumerouH  small  cysts  filled  with  hard,  grixtly,  calcareous  sub- 
Aance  evidently  of  hydatid  ori^n. 

Large  hydatid  cysts  of  the  liver  extending  low  down  in  the 
abdomen,  or  even  into  the  pelviH,  have  frei:iuently  been  nii»- 
tuken  for  ovarian  cyaU.  In  one  Hucb  case,  a  young  ludy  who 
was  sent  to  me  by  Sir  James  Clark,  I  was  able,  with,  the  aisist- 
ance  of  Sir  William  .Tenner,  to  make  an  accurate  di«gno«i«,  and 
removed  sirty-four  oTincen  of  cle-ar  fluid  from  an  hydatid  cyst 
which  projected  downwards  from  the  liver.  Two  year*  elapsed 
before  any  of  this  fluid  re-collecl*^!.  I  then  lajjjiwl  again, 
aud  found  only  nine  ounces  in  the  cyst,  the  patient  tieing 
apparently  well  &ome  few  months  ailerwardi^.  In  two  eimilar 
ciLSKs,  in  the  Suniaritan  Hospital,  emptying  hydatid  cysts  of  the 
liver  by  tapping,  asdisted  by  an  Mhausting  syringe,  has  been 
followed  by  what  wn  may  confidently  hope  is  a  permanent 
cure.  In  another  cane,  after  tapping,  the  cyst  suppurated,  its 
contents  decomposed,  the  cyst  became  distended  with  gas,  and 
1  inserted  a  drainage  tube.  Daily  iigections  of  iodine  solution 
were  used,  and  the  patient  completely  recovered. 

Such  cases  are  not  likely  to  be  mistaken  for  ovarian  cyafcs 
by  any  one  conversant  with  the  signs  of  hydatid  digieaees  of  tho 
liver,  BO  well  described  by  Freriolm  and  Murehison.  The  free- 
dom of  the  pelvis  and  hyjiogastric  region  from  the  presence  of 
a  cyst,  and  the  limitation  of  the  evidences  of  disease  to  the 
upper  part,  of  the  uhdomen,  arc,  of  course,  the  main  piiintii  of 
distinction.  I  have  never  seen  a  case  of  hydatids  in  the  sub- 
atiince  of  the  ovary,  and  it  ie  curious  that  these  organs  seem  to 
b(;  avoided  as  the  seat  of  parasitic  life,  for  it  is  probable  that 
in  the  reported  ea«es  it  was  only  by  HUperiicial  attachment  to 
the  peritoneal  wivuring  that  the  hydatids  had  any  relation  to 
the  ovniy. 
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rREUNANCY. 

C«rtainly  the  most  common  mistak^-a  in  the  diagnosis  of 

onhttD  tumoora  occur  wheu  the  ateius  is  eularged  firom  some 

aowv  Biul  pregnane/  is  the  most  common  of  all  cuusett  of  en- 

higemeDt  of  the  uterus.     When  »  patient  Las  no  reaM>n  for 

dcMiviDg  her  aAlvieer,  doabt  or  difficulty  will  often  arise ;  and 

in  cuef)  of  pregnaD^,  re«)  or  su^}>et;t^'d,  tliu  patii^Qt  may  mislead 

ilie  surgeon  intentionally,  or   from  !ier  own    hoi><?9    or  f^arB 

biawiiig  hw  judgment.   An  unmarried  girl,  or  a  married  womau 

¥lime  husband  is  absent,  or  a  widow,  may  have  very  strong 

nuooa  (or  concealing  pn^gnancy,  and  hoping  or  aHsertiug  that 

j^  Ak  ban  an  ovarian  tumour.     Or  a  xterile  wife,  or  one  adviincud 

H  ia  age,  snfieriDg  from  a  tumour,  may  have  grounds  almost 

^L  eqitaUj strong  for  hoping  tliat  she  may  b«  pregnant.    A  patient 

B  vw  vent  to  the  Sanmritan  Hospital,  supjwsod  by  an  experienced 

•nrgeoQ  to  be  suffering  from  ovarian  tumour,  but  she  denied 

Boat  pcwitirety  the  pOiiKibility  of  pregnancy;  and  afler  a  pre- 

■Blare  labour,  probably  brought  on  by  detection  of  the  impoN- 

torCf  acctised  my  assistant-,  the  hite  I)r.  Ititchic,  who  wha  hastily 

talleil  to  her,  of  tiaving  Inougbt  u  child  which  wus  not  hers,  in 

onler  to  shield  me  from  the  charge  of  baring  made  a  mistake. 

And  in  many  cvaes  of  ovarian  tumour  patients  have  believed 

ttlutn^eives  to  be  pregnant,  medical  men  have  been  engaged  to 
attend  apoo  ibeni,  and  the  true  nature  of  the  disease  haa  only 
been  detected  when  the  uaturul  period  of  pregnancy  has  long 
pWMid  over. 

Tbe    diagnosis    between  an    incipient    ovarian   cyrt  and 

pregnancy  at  au  early  period  ia  really  of  no  practical  import- 

aaoe.    There  is  nothing  to  be  done,  and  the  lapse  of  time 

will  bring  with  it  the  needful  evidence.     In  gestation    the 

pncb  wQl  be  cumulative  and  thet^^mmement  decisive.    At  the 

^cad  of  the  allotted  term,  with  the  exception  of  the  rare  cases  of 

^bstra-nterinfl  encysted  conceptions,  the  qnestion  of  pregnancy 

^b  wclTtd»«<i  oud  it  becomes  one  of  special  diagnoeis.  \\1uit  kind 

^iif  tnmoTir  is  it  ? 

It  would  be  ft  work  of  supererogation  to  recapitulate  the 

Jl-known  indications  of  pregnancy.     But  circumscribed  en- 

leut  beginning  and  going  on  without  the  marked  signs 
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of  pregnancy  leads  to  the  etupicion  of  cystic  growth,  an<l  U> 
mm  ihiatnto  convK-tioti  wc  havetooccupjourselvps  with  viiriotw 
details  couiiwl^i  with  llie  age  of  ibt-  |mt.ienL,  cerliuii  malfor- 
mations  of  (lie  gi^iiital  organii,  the  mate  of  the  geiieml  health, 
eonii;  functional  irregiiJiirilifrii,  the  progress  of  growth,  the 
configuration  of  thi-  aUlonn-n^  the  rfsiiltjt  of  percusmon  and 
auticultiition,  imd  the  maniuU  exaininutJou  of  the  utfruH. 
Certain  limits  of  age  negative  the  poeuibility  of  conception, 
although  instances  are  reconled  where  girla  between  twelve 
and  fifteen  and  women  np  to  nixiy  have  borne  children.  Still, 
tht!  limitR  of  fifteen  and  forty-five  are  very  rarely  (xuised.  So 
that  in  jKitients  very  young  or  very  old  the  prenurnption  must 
be  that  a  voluminous  abdomen  is  the  sejit  of  riiHense,  Again, 
some  malfonnalions  of  the  generative  organs  render  2>regnancy 
impossilile ;  but  it  must  not  be  forgotten  (liat  impr^nation 
has  been  effected  where  penetration  of  the  vagina  by  any  solid 
body  wia  impossible,  and  in  B]»it«  of  procidentia  of  the  utenw, 
and  of  such  riiFeases  of  the  \Tigina  and  iitenis,  vesico-vaginal 
fistula  or  uterine  eancer,  for  example,  as  might  appear  quite 
inconsistent  with  sexual  inteironrse. 

Then  the  size  and  position  nf  the  swelling  and  the  duration 
of  its  growth  taken  together  will  influence  the  tliagnottis.  A 
tumour  of  nine  mouths'  certain  duration,  yet  no  laigev  than  u 
litems  at  the  fourth  or  fifth  month,  or  one  of  only  four  or  five 
months'  standing  as  large  as  the  uterus  at  the  clo^e  of  ]>reg- 
naney,  will  not  be  attributed  to  ftptation.  In  the  ea«e  of  a 
tumour  the  liisfflry  is  almost  always  that  of  itj*  discovery  on 
one  side,  and  its  advanoe  is  more  or  less  regular  according  to  its 
nature,  while  examples  of  the  dispUu;ement  of  the  early  gravid 
uterus  are  exceptional. 

It  will  be  found  in  the  majority  of  cases  of  tumour  which 
have  lastwl  long  enough,  and  bettime  large  enough  superfi> 
cially  to  Kimulale  pregimney,  thiit.  instead  of  the  ordinary 
symjBithetic  disiurlKmce  of  the  funftlons,  the  health  of  the 
]mticn1  lm»  materially  given  way,  fsjieciHlly  if  the  disease  he 
lutfuniiiig  a  malignant  form  ;  and  that  owing  to  the  coniiuinitive 
fixity  of  its  base  of  attachment,  and  from  the  Wiint  of  that 
mufiuil  adjustment  of  parts  which  niiligates  the  minerien 
cau^cll  by  the  disteiKliug  utertiH,  more  than  the  natunil  amount 
of  diM-omfort  and  piiin  js  encountca-d-     By  it«elf,  (he  absence 
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menstrual  flow  dwWes  iiotliiDg,anil  ihegairtric, 
nervous  s^iniriomti  of  prtgimiii-jr  uiay  tdso  be  set 
np  hy  nymyaihy  with  the  ovarian  irrituUon.  In  a  cane  where 
Ibe  qnedtion  is  between  pregnancy  aud  ovariiui  diHCiKc,  then; 
u  hardly  Hme  for  the  modelling  out  of  the  i>cculJar  focics 
owiana,  and  in  &ct  no  one  geneml  8}iniitoiD  am  by  it«elf  be 

n  a»  conclnsive  ;  though  in  most  of  these  oonsultations  tlio 
ttbuervation  of  a  j>alient  gives  to  an  experienced  eye  aright 
imiff¥«8ioD  OS)  to  the  real  state  of  matters. 

It  is  very  Beldom  that  a  growing  ovarian  cyet,  even  when 
uuilocuhtr,  will  leave  the  eymmelry  of  the  abdomen  uii»iK>iluJ. 
The  compound  and  dermoid  forms  are  almcwt  inevitably  lobu- 
latMl,  and  give  riAe  to  unseemly  bossex,  with  irregulnrily  and 
diitoftiMi  erf'  the  contour  and  a  great  difference  in  the  radiating 
■Mamrements  from  the  umbilicus.  The  pointing  or  flattening 
of  the  umbilictis  tells  nothing  as  to  mere  growLh,  but  whenever 
tlie  |iti>mineuce  is  considerable,  the  ring  ojien,  the  skin  thin 
Md  distended,  there  is  almost  alwayt)  fluid  free  iu  the  iK^rituucul 
arity,  and  the  tumour,  if  any,  which  it  bathes,  is  to  b«  other- 
wise recognised. 

The  sujterfiuial  veins  of  the  abdominal  wall  are  seldom  so 
lod)  distended  in  pregnancy  a»  ihey  often  are  vrilli  -large 
tiimoure  ;  but  linear  atbicaiitt'n  are  more  coniiiiou  iu 
prrgnaacy.  They  are  seen,  however,  over  all  Urge  tuniout^  of 
npid  growth.  When  recent  they  are  of  a  diirk  purjil  jeh  colour ; 
when  old  they  are  white,  gliatoning,  or  silvery,  ^^'tu•n  the 
mbdnminol  wall  is  oedematous,  the  lines  become  ver}'  promincut. 
"m*  api>earance,  common  in  liirge  solid  or  semi-Bolid  abdominal 
iDmuurR,  i«  rare  in  pregniuii-y. 

It  if  only  wlien  the  abdontinn]  wall  iv  veiy  thick,  or  the  fu-luK 
iBlf|ilaccd  or  dead,  that  the  hcjut  Mtundtt  ranmit  be  heiinl 
•Act  the  oixth  muntli.  Sometimes  they  are  marked  by  the 
placralal  murmur,  a  blowing  sound  eynchronoos  with  the  beat 
ot  ihe  tnatcmal  heart,  which  ia  rarely  absent  in  pregnancy,  but 
ii  wry  rimilar  to  a  K<^>und  which  is  common  in  hirge  fibroids  of 
ibv  ulems,  but  very  laiely  perceptible  In  ovarian  tumouw. 
Th*  aonic  snnnd  and  tmptilM?  of  the  mother,  being  i)ercL*iplihlL' 
both  in  |iregnancy  and  in  many  ut«rine  uud  uvariau  turnount, 
St  of  vpry  little  dj:igno>tic  value. 

rp  to  the  fifth  montli  the  prcguout  uterus  gives  no  »eus«  of 
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fliu-tualion ;  it  lias  rather  tht-  consiHteiioe  of  a  gkmlular  or 
falt^  tumour.  After  the  fifth  month  the  B«*iis«tion  conveywl  to 
the  finger  is  that  uf  dtsplaceuent  or  fluid,  allowing  a  banl  body 
to  be  fett.  This  ie  the  fa-tiut,  which  from  the  sixth  to  the 
ninth  lunar  uioiilh  miiy  W  pushiil  from  side  to  side.  Aft^r 
the  Hcrculh  month  it  is  oden  possible  to  tj'sce  the  general  out^ 
line  of  the  foetus  bo  clearly  that  no  mistake  can  be  made.  Hut 
wh«n  the  abdominul  wall  is  thick,  some  of  the  more  Bali<l 
varieties  of  ovarian  tumour  may  veiy  donely  reiinmhle  the 
shape  of  a  ftetus.  An  o%Tirian  tumour  fiurmnnded  by  Hwitic 
fluid,  or  a  maiut  of  siniill  cysts  projecting  into  a  lai^e  one,  may 
be  moved  very  much  like  a  fcetos  in  the  Hquor  amnii.  But 
the  independent  movements  of  theftetus  are  very  charaeterictic, 
and,  if  felt,  conclusive.  Sometimea,  however,  with  a  living 
chttU  these  movements  cannot  be  felt ;  and  if  the  child  ia  dead, 
of  oource  they  eannot  be  made. 

There  are  no  ovarian  tumour?  which  give  exactly  the  Mime 
sensation  as  the  ballott«ment  of  the  fcetus  in  utero,  though 
internal  like  external  ballotteraent  may  be  simulated  by  a  lianl 
tumour  (loating  in  ascitJc  fluid,  or  by  a  large  cyst  containing 
internal  projections.  The  movements  of  a  cyst  with  a  Long 
pedicle  could  hardly  be  mistaken  for  thofie  of  the  uteru?,  as  the 
oonreMpoading  vaginal  touch  will  indicate  its  independence. 
The  effect  wbieh  tumoun:  mechanically  make  npon  the  position 
and  form  of  the  uterns  do  not  much  resemble  those  of  preg- 
nancy, and  with  the  usujilly  open  state  of  the  08  in  ovarian 
disease,  nothing  can  invalidate  the  evidence  of  the  sound.  One 
thing,  at  any  ntte,  is  certain,  that  in  a  case  of  disputed  preg- 
nancy the  symptoms  can  rarely  be  00  argent  as  to  rei)uire  im- 
mcdinte  operation.  With  the  least  doubt,  therefore,  the  bett 
policy  t«  to  wait. 

Happily,  cases  of  malplaced  fwtatiou  are  ooin{>aratively 
uafrequent.  It  is  not  clear  which  ia  the  moiit  common  point  of 
attaehment  of  the  errant  o\-um.  It  is  ndmittwtly  almost  impo»- 
mblu  to  determine  the  [K>rtion  uf  the  gt-nital  tract  in  which  the 
ovum  is  being  developed  daring  the  life  of  the  potieut.  Hecker 
Mated  that  thefiepn^nuiciMani  tnoctly  abdominal ;  Parry,  that 
be  finds  the  greater  niunber  recorded  as  tubal.  Whej^ver  they 
may  be,  and  however  much  they  may  physieaJly  resemble  an 
inei|Ment  ovarian  cy»t,  the  early  diagnosis  will  \try  much  dejiend 
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vpoo  the  indictttioDs  of  coaccption.  The^i-  ure  absent  in  the  ctae 
of  ovarian  disease,  and  there  are  oot  the  distre)>8iug  symptoma, 
nuih  as  bypogaetric  colicky  pains,  vaginal  luemorrhuges,  vjih 
•cnnct  iiniw  di^liarge  of  dwidua,  nonUe  cariouM  moral  oooditJon 
in  which  the  vomun  pcrBisttnlly  believtrs  htnolfnum-n^  which 
aooompanj  these  irmgular  fa-tations.  More  commoni;  than 
aat,  the  diagDostic  problem  fiixU  ita  Holutioii  in  the  eurly  dcnth 
of  lh«  subject.  If  she  should  survive  the  third  or  fourth 
aoiDth,  the  probability  is  that  the  gMtatioD  ie  nbdomioal. 
Sevemy-^ix  out  of  132  oisos  notod  by  Hfcker  eBcaped.  Tlie 
lUteiition  will  then  be  turned  to  oth^r  matttrs.  The  detection 
oT  the  fiEtal  form,  il«  moveinenta,  ballottement,  the  Koundti  of 
the  heart  and  the  pla<rei)tal  munnur  will  ut  once  settle  the 
question  of  ovarian  tumour.  Still  later,  or  ut  the  full  trrm,  the 
ligns  of  a  spurious  labour,  followed  by  diminution  of  nize,  will 
influence  a  decision.  If,  after  this,  the  process  of  encyrtnient 
ihonld  continue,  the  tumour  roHultiug  may  be  either  fluctuating 
i>r  MUd.  With  an  accumuhiliou  of  fluid  in  the  amnion,  and  con- 
twiiiently  no  diminution  of  size,  one  must  report  to  atidominid 
bdlottement,  with  the  |>utivut  on  bandu  and  kneeH  ;  and  in 
that  position  there  is  no  doubt  tho  remainH  of  the  ftctuH  would 
be  felt.  But  between  a  Holid  tnass  of  a  date  longer  than  the 
Bioe  months  of  pregnancy  and  an  ovarian  tumour,  judgment 
will  be  mainly  influeuced  by  the  abnenoe  of  the  .lymptomR  of 
pregnancy  during  the  early  stages  of  development,  the  nbitence 
of  blae  labour  at  or  near  the  end  of  the  natiind  term,  and  tho 
steady  regular  increase  in  nxe  after  ttie  uHual  period  of  gestation 
has  faaed.  Finally,  it  in  M-lf-evident  that  no  ovarian  cyst 
except  a  dermoid  can  come  into  comxietition  with  one  of  theiie 
esooeptioiia  which  has  bad  the  privilege  of  more  than  half  a 
crotunr  of  incubation,  and  hati  degenerated  into  a  subittautial 
lantaceoos  compound,  ur  established  a  claim  to  the  poropoua 
appeUaUon  of  lithop»dion. 

The  greatest  difficulty  in  dingnnttin  arises  when  the  utenu 
either  ondonbtedljr  contains  something,  or  is  enlarged  an  in 
ingnancy.  fhe  so-called  moles  or  h^-datids,  which  are  really 
hjilatifliKirm  degL-nenition  of  the  chorion — intrn>uterine  [kvIv- 
ptu — cancer  of  the  body  and  fundus  of  tho  uterun,  while  the 
<crTtx  remiuDs  unnfTeoted — hirmatometra,  bydrometra,  and 
phjwnetm — ore  all  comlitions  which  mui^t  be  borne  iu  mud. 
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and  which  may  resemble  uvarian  tumours  in  some  ptuticulan, 
pregnancy  in  others. 

If  the  utenw  iii«t«ad  of  a  fortus  should  contain  a  mole,  the 
brpa»t:i  mnv  swell,  the  catjimenja  eeime,  oud  nil  thv  otht^r  sigiiit 
of  pregnancy  may  be  [ir«fti«^iit  for  a  time.  Usually  molar  \*teg- 
linncy  come»  to  an  end  about  the  lliird  or  fourth  mouth,  hut. 
cases  are  on  record  where  il  1ms  hecn  |irotnict«d  to  the  (LirleL-uth 
and  fourteenth  mouths;  jiud  Charchill  alludus  to  a.  case  whtr« 
an  unmimried  womau  had  a  frcqufiit  discUiu-gc  of '  uterine  hyda- 
tid:*'throughout  her  menKlniiU  life.  ]n  molar  pregnancy  the 
uterUH  does  not  enlarge  so  regularly  as  in  ordinary  pregnancy. 
Tlie  enlargement  is  usuitUy  more  rapid,  and  the  functional 
dirorder^  are  more  intense.  I  once  saw  a  woman  fully  as  large 
s\s  at  the  eud  of  a  uormal  preguuucy,  with  a  supposed  ovarian 
cyst,  ^^'bile  we  were  examiiiiug  her  in  the  outpatients*  room, 
uterine  contmctiou  came  on  ;  and  with  very  little  help  by 
liugent  in  the  vagina  and  pressure  on  the  ahdomen,  nearly  ^^ 
vhole  |»iilful  of  these  ^hydatids'  were  exjielled.  ^H 

An  iutra-utorine  poly|)Us  has  often  been  mistaken  for  preg- 
nancy. After  the  di1j.talioii  of  the  cervical  canal,  and  eom- 
im-iieing  exiiulsioii  from  the  ns,  it  han  even  been  HUpi^xiised  that 
abort  ion  or  labour  was  going  on.  Bui  it  itt  not  likely  that  this 
cuuditioQ  Would  be  uuetukeu  [or  o^'IU'iau  disease. 

Cnncer  of  the  body  and  fundus  of  the  uterus,  canning  en- 
largement aliove  while  the  cervix  \s  unaffected,  may  be  taken 
for  an  ovarian  cyst  which  is  lying  above  the  uterus,  or  for 
jjregnancy.  Wat  the  general  cachexia,  uterine  discharge,  aud 
alwteuce  of  fluctuation  will  be  sufficient  to  distinguish  llu«  con- 
dition from  ovarian  disease,  and  t*ome  of  the  charact^risitic  signj^_ 
of  prc§;nancy  are  certain  to  be  absent.  ^H 

Collections  of  blood,  or  retained  clot,  the  so-caiIc<l  fibrinous 
polypi,  or  of  masses  of  ilysmenorrhtEal  membrane  with  blood  or 
clot,  all  coniiitiona  described  as  hipmatometm,  are  more  likely 
to  be  mistaken  for  ]ireguancy  than  for  ovarian  disease  ;  but 
some  of  the  signs  of  pregnancy  will  certjiiuly  he  wanting,  ;ind 
the  liigns  of  enlargement  of  thi;  uterus  are  sufficient  to  distin- 
gui:^h  this  condition  from  ovarian  dtscane. 

ilydromctra,  again,  it  recognized  by  the  cnlargeraeJit  of 
the  uterus  without  the  other  eluiracterietic  signs  of  pregnancy, 
before  any  watery  dischaj-ge  clean)  up  doubt.     Rlany  supposed 
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)f  hydromelra  have  timlnaM<*iny  l)(><*n  canea  of  ovarian 
cyiibi  emptying  themselves  throitgh  the  KaIlo]^)iaii  tube  iuto  the 
otenu  and  vagina. 

Phjsanietra  is  a  tctj  rare  condition — generallv  the  renuli  of 
deDompDflition  of  yiazi  of  a  retained  (>viuii,  or  of  Mixxl  clot.  The 
nMOAOoe  OD  )Kix-iu^ou  of  the  enlarged  utenu  is  sufficiently 
ctuuBcteriBtie. 

Now  bearing  in  mind  the  I'nrions  iiyinjitoms  and  irignii  of 
pregnancy  while  the  utenu  is  still  a  pelvic  tumour,  and  after- 
*&rda  when  the  uteraa  ha."*  enlai^ed,  riwn,  and  become  an 
ibdominal  tomoar,  it  will  be  seen  how  they  retiemble  and  how 
tbty  differ  from  thoee  which  characterise  orariun  cyst«  and 
toiQoar*,  uterine  tutnottrs,  and  extra-uterine  foetation. 

When  an  ovary  is  ouly  slightly  tumetie«l,  it  UiOially  ties 
behind  ihe  uterUB  and  maybe  felt  by  \iigina  or  n>ctitni,or 
bitter  itiU  by  combined  examination  with  one  finger  in  the 
netam  and  one  in  tht^  viigimi.  It  does  not  at  all  rei<enib1e  the 
entaxging  nterua  of  early  pregnancy.  As  the  ovniy  swelb),  it 
ORially  rises  up  out  of  Ihe  pelviti;  but  it  sometimes  rentiiinB 
bv  down  either  bom  presi>ure  or  sdheuion,  and  aa  it.  gnm-s  ii 
pmbea  tKe  ntems  either  to  one  itide,  or  backwnTdii,  or  forword«. 
It  may  restrict  the  mobility  of  the  nteniK,  hnf  the  inde|R'ndonc« 
of  the  one  of  the  other  may  gpnerally  be  made  out.  InwrwiMing 
in  siie,  it  may  riHe  into  the  nhdoinen  and  leave  the  uterus  quite 
to  its  normal  |>o(iition,  withont  any  deviation  or  modification  of 
mobility,  or  nitenitioo  in  the  cervix,  or  it  may  drag  up  the 
Ctmu  quite  out  of  reach,  elongating  the  vagina,  so  tktt  not  hing 
hot  the  ovniian  tumour  can  be  felt  tbroogh  the  vagitLol  walln  ; 
m  the  tM  rosy  just  be  reached,  high  up  above  the  pubcs  if  the 
ffiariui  cy»t  is  behind  the  utenu,  or  nenr  the  ]>rouinntory  of 
ibc  ncmm  if  the  cyot  in  in  front.  Thic  difiplaccment  uf  ihe  os 
faackwanlD  by  a  cyst  in  fi'ont  of  it  simulates  [iregnancy,  but 
ntlier  agns  are  wanting.  In  case  of  doubt,  delay  of  h  month  or 
tw\>  WfMild  clear  it  oi^. 

It  ifl  posoblc  tlutt  the  rate  of  growth  of  an  ovarian  tumour 
may  cl»«ely  resemble  the  rate  of  the  enlaigemcnt  of  the  uterus 
n[*^|iunry ;  hut  it  i*  much  more  likely  to  advanet;  at  a  vt-ry 
£dlmot  and  much  Ie»s  n-<^itftr  rale,  and  to  remain  for  weekfl  or 
month*  without  mneh  alteration  in  size.     The  fcetal  raovemenlK 
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and  heart  sounds  are  vanting,  and  there  is  probably  a  lens  dense 
or  solidf  if  not  a  distinctly  fiuctuatlng  tuniuur. 

The  distinction  between  pregoancy  and  fibroid  tumour  or 
enlargement  of  the  tit«ni8  will  be  alloded  to  hereafter. 


RENAL  CTST9  AND  TTMOCRS. 

The  diagnosia  of  ovarian  tumours  from  cytttic  fifrowths  and 
enlargement^^  of  the  kidneyfi  is  made  repeatedly,  in  bu«ipitaland 
private  pnirtire,  with  a  readineiui  and  certainty  which  render  a 
mistake  qiiit-e  an  exf-eptJnn  in  »  large  number  of  accurate*  opin- 
ionn.  But  exceptions  still  occur  j  and  men  of  great  experience 
mu!<>t  oc-imalonatly  admit  that  an  exact  diagnosis  is  impoissible. 
In  other  cases,  it  is  only  after  an  exploratory  or  incomplete 
operation,  or  after  the  death  of  the  ]>atiet)t,  that  a  mii^take  is  die- 
covered,  and  the  means  of  avoiding  it  tor  the  future  are  learned. 

The  first  cose  of  the  kind  irhich  came  under  my  care  va* 
one  of 

Soft  cancer  of  the  rit/kt  kidney  in  a  girl  only  four  y«irs 
old.  She  was  HHDt  up  from  the  country  to  me,  in  1S&2,  bu])- 
jKMcd  to  be  siifFt-riug  from  ovarian  disease.  Hur  appearance  ifi 
very  Well  shown  in  the  wwxlcut  on  the  opposite  page,  copied 
fruiii  a  jihotogra]>ti,  taken  by  Dr.  Wright  whilst  she  waa  in  the 
Samaritan  Uo£|>ital. 

The  diagnosis  in  this  case  was  made  without  much  difficultv, 
although  the  urine  waa  quite  uormal.  The  growth  wa.i  ex- 
tremely rapid  ;  hardly  ttix  mouthtt  from  its  commf-neement  to 
its  fatal  termiuatiou — when  thedisejised  inusn  weighed  between 
sixteen  aud  seventeen  pomids.  The  tumour  occupiL-d  the  whole 
of  the  right  »ide  of  the  abdomen,  bulging  backwanls  in  the 
right  loin.  It  wa»  uniformly  ebtstic,  but  no  Hurtuution  oould 
be  detected.  The  intestines  were  pushed  downwardd,  and  to 
the  left  side.  Tlie  mpid  growth,  aud  the  abseuee  of  fluctiw- 
tion,  were,  of  ctiurse,  strongly  against  the  opinion  that  the 
tumour  was  ovariuii;  while  the  rarity  of  ovarian  diseaRC  in 
young  children,  aud  the  companilivt;  frequency  of  renal  ence- 
phaloid,  led  l«  a  diagmisiH  which  was  confii-med  by  a  puncture 
with  a  fine  exploring  needle.  A  few  ilmps  of  reddish  serum 
were  obtained,  containing  nucleated  cells  of  varied  size  aud 
shn[>e.     I  sent  the  child  home,  with  a  iiole  to  Dr.  Williamson, 
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of  N&ntwjch,  exprpssing  ray  opinion  that,  the  lumoor  was  » 
of  soft  cancer,  and  that  the  right  kidney  was  the  XBOflt 
protmble  seat  of  the  di8«Mc.  This  proved  to  be  correct.  Dr. 
WiltkmsoD  sent  me  the  «iM!ciiiieii,  uud  I  exhibited  it  &t  the 
Pntbological  Society,  in  December  1862.  The  whole  kidney 
wns  infiltrated  with  encephnloid.  Although  so  enononngly  en- 
larged, the  shape  of  &  normal  kidney  was  distinctly  preserved, 
lu  mirfaoe  wis  soft  and  elaxtic,  in  some  spot*  ginng  a  sense  of 
d»ep-se«ted  fladuatioa  ;  but  no  cyst  wag  foond,  nor  were  there 


•ay  marks  <>f  snppnmtion  or  hiptnorrhnge.  Coila  of  small  in- 
l^rrtine  lulhen-d  lo  iu  innsr  and  under  snrfiioc.  The  uretor 
wa»  unroiiU-tcly  occluded  by  the  pressure  of  the  tuinoiu.  Tlie 
left  kidney  waii  quite  healthy.  Thus  the  nonoal  condition  of 
Ike  urine  wng  explained.  Tlif^  diseased  kidney  added  mrf.hing 
lo  the  contents  of  Uie  bladder,  and  the  healthy  kidney  supplied 
cqIj  Donnat  aritie. 

Tin' following  remarks  on  this  point  by  Dr.  Roberts,  of  Man - 
rhrsXer  {Urmary  and  Renal  DifieasM,  p.  444),  are  well  worthy 
of  seriotu  eomadenitinn.  He  leiys:  'The  pre«enoo  of  cancer 
cvUa  in  the  urine  is  a  nign   which   uioially  figtuv«  jHtmiinentlv 
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in  llie  catalogue  of  Kvinptoms  of  renal  ciincpr,  but  Ue  value  is 
very  doubtful.  In  itil  tbe  later  canes,  especiiilly  where  there 
vfa«  hiwmaturia,  the  arine  was  carefully  examined  for  cancer 
cell*,  but  without  succeKs.  Rortenstein  mfntiona  a  case  in 
which  a  cancerous  villus  was  actually  found  ]>i-ojocting  into  the 
uret«r,  yet  m>  cancer  cells  could  be  detected  in  the  urine 
diiriu^  life.  It  ifl  by  un  means  an  easy  matter  io  identify 
caneer  ceUw  in  the  urine,  in  consequence  of  their  similarity  to 
the  trannifion«I  r-pithetium  of  the  pelvig  and  ureter.  ...  In 
two  exainplps  of  rennl  cancer,  with  hiematiiria,  wliich  I  have 
had  an  o]>]iortimity  of  observing,  rei>eatod  and  cArefiil  examina- 
tion of  the  urine  failed  to  disicover  the  presence  of  cancer  cells. 
Mr.  Moore  {Mtd.  Vkir.  2Vnn*.  xxxv.  466)  believes  that  he  auc- 
oeeded  in  identifying  cancer  cells  in  the  urine  dnivm  afler 
death  from  the  bkdder  of  a  man  in  whcise  kidneys  canceronft 
nodtiles  were  found;  but  his  description  rather  accords  with 
the  njipejimnce  of  the  epithelial  cell*  which  are  always 
frc^cly  detached  from  the  %'eaical  mucouH  membrane  after 
dtrath.' 

\N'hether  renal  cancer  be  observed  in  children  or  jn  adults — 
whether  it  be  or  he  not  accomiwinied  by  huemftturiu,  or  by  the 
presence  in  the  urine  of  albumen,  or  of  epitbclial  cells  from 
the  ureter  and  pelvis  of  the  kidney — whflher  the  pnigresn  nf 
tlie  diseaM!  be  slow  or  rapid — whether  there  may  be  much, 
tittle,  or  no  pain,  or  emacialiou,  or  gastric  symptoms — or  grcaf 
or  little  effect  ii^xin  the  gcnt-ml  hfnlth — the  nhdouiinnl  tumour 
is  the  most  prominent  charactcriEtic  of  the  disease.  As  Bright 
observed  {Abdominal  runtoitrs^Sydenhnm  ScM^icty's  Edit. 
]>.  19!)):  'The  enliirgemuiit  shows  itself  much  more  towards 
the  anterior  ]>art  of  the  abdomen  than  towards  the  loins.'  It 
is,  however,  more  or  letts  ct  n6ned  to  one  side  of  the  aMomen 
and  to  the  corresponding  lumbiu'  region,  whence,  as  a  rule,  it  is 
immovable — and  equally,  as  a  rule,  some  p<irtion  of  the  intes- 
tines are  fixed  in  front  of  it.  But  in  one  eittraordimiry  «we 
au  exception  wii:*  found  to  both  these  rules.  In  the  "  iiiincet " 
of  March  18,  1S(>5,  a  case  ia  reconled  in  which  an  operation 
was  eoTumcnoed  for  the  removal  of  a  mipjwiseii  tumour  of  the 
left  ovary.  The  patient  was  in  one  of  our  genenil  hospilatn, 
and  it  w»8  believed  by  tho  eminent  ]ihyfiician-arcouchpur  who 
i-arefully  eiauiimxl  her,  and  by  the  skilful  surgeon  who  |»erformed 


PVOXePDKOSlS  OP  RIOBT  SlDilBT 


129 


(he  opmrmtion,  tti«t  *  the  tamonr  was  ovnnnn,  and  that  from  its 
gtvAL  mobility,  and  the  abse&C(>  of  adhetuons,  its  removal  vould 
(«  auy,*  I'ot  tho  ut«ruii  nnd  ovary  wprc  found  to  b«  healthy, 
and  the  tmnour  to  be  the  «ulargeU  left  kidney  ;  which,  instend. 
of  being  tual,  was  mova.blH — iti;  ]»eritoneaI  covering  beinfpj 
eloogaXed  into  a  sort  of  me!i«ntcry,  admitting  of  free  movs-J 
mattM — and,  instead  of  pushing  the  int«8tinet;  before  it,  tha 
deaoeadiDg  colon  and  sigmoid  flexnre  weie  behind  it.  This 
enlargement  of  a  movable  kidney  added  greatly  to  the  difficulty 
of  diagnosis.  A  movable  kidney  not  enlarged  could  hardly 
be  mistaken  for  an  ovarian  tumour. 

The  abtonee  of  fituAitaium  is  the  lending  sign  by  which  caii- 
eoQiu  or  other  so/iti  tnmonrx  of  the  kidneys  are  dib-tioguiehtH) 
from  orsrian  tnmours;  for  it  is  exiTemely  rare  to  Cad  a  large 
onrian  tumour  in  some  jKirt  of  which  fluctoatiou  cannot  be 
deieei«d.  But  in  some  forma  of  kidney  dJuteaw;  fluctiiBtion  in 
Bft  cTtdcnt  aa  in  ovarian  cysts.  It  wiu  perce|)tiblc  in  the  foUow- 
iBf  cateof 


iynupAn»i4  of  the  Right  Kidney^  wUh  Tmpatiion.  of  Tmo 
Catctdi  in  the  Urfter. 

On  ^y  16,  1865,  1  was  horriedly  called  to  see  the  mothir 
el  a  jjotjent  upon  »hom  I  had  performed  ovariotomy  f«ucvos9- 
bUy,  the  daughter  telling  mn  that  her  mother  had  n  innmor 
Ukn  that  whioh  I  had  removed  from  herself.  1  found  the 
lalieat  io  excensire  pain  all  over  the  abdomen,  hut  greater  on 
the  right  side  and  in  the  right  loin ;  and  I  felt  a  hard  tumour 
between  the  right  blue  ribs  and  the  right  ilittm^  reoL-liing 
filrwaid  to  within  an  inch  or  two  of  the  umbilicus. 

The  patient  was  no  ill  that  I  could  not  get  any  sort,  of 
Utfary  ftvm  her.  I  {ireiioribed  a  full  opiate,  and  directed 
it  to  be  repeated  in  Knuiller  doses  at  intervals  of  an  hour 
oMil  the  |auu  abated — hot  poulliomt  being  aim  apjilied.  On 
tkaoral  day  she  was  ranch  enoier,  and  I  gathered  the  foltow- 
iaghbtory. 

Sbe  was  fifty  years  of  age  ;  had  married  when  twenty-two  ; 
lad  bomv  five  childrvit  Her  but  child  va»  seventeen  years 
•il.  Beft-re  the  Umt  confinement  her  hejilth  had  been  very 
jiBvl.    Thi*  Iflhriur  was  vi'ry  prr<tmeted,  \\\o  prwtenlation  having 
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been  tiaoBvene.  Ev«r  aioce,  she  bad  been  subject  at  tiines  to 
paia  in  Lhe  back  untl  right  loin.  It  used  to  come  on  mdfiiniljr, 
iucrcaaa  in  violence,  anil  itroclitcc  shivering  and  naoHea.  Af)er 
pix  or  eight  h»ar»  it  would  ccttoc.  Iler  urine  at.  the  time  of  the 
attacks  wad  uaiiaUy  thick,  with  a  jellowish  sediment ;  at  other 
times  it  was  clear.  For  five  years  euch  aUackn  reconred  pretty 
regularly  nvery  »is  weeks.  Tlien,  after  a  more  active  life,  they 
recutred  more  frequently,  Bcaroely  a  week  intervening  from  one 
t«  another.  In  1860  the  catamRnia  c«aseti,  and  the  attacks 
became  milder  and  lean  (ircrquent,  and  t«he  was  entirely  free  for 
a  year  or  more.  In  1862  the  pains  suddenly  recurred  with 
more  violence  titan  ever.  AR«r  great  suffering  for  aeveral  botirs 
*  a  dozen  or  two  of  little  stones,  as  large  as  a  pin's  head,'  were 
passed  with  the  mine.  From  that  time  to  the  present  attack 
she  hud  been  quit*  well.  On  Miiy  8,  1865,  while  out.  walking, 
she  Mtumlilwi  and  fell  upon  her  abdomen.  She  was  lifted  up, 
complaining  of  gruat  a)>domitial  pain.  She  got  home,  went  to 
bed,  and  next  day  the  jiain  wuh  hu  great  (hat  she  was  unable  to 
got  up.  During  tlic  next  eix  days  she  j)a££od  a  good  deal  of 
blood  in  the  urine,  and  she  perceived,  for  the  first  time,  a 
tumour  as  large  as  a  crickot  bull  in  the  right  side  of  the  abdo- 
men. On  tlie  L5tb  the  pain,  which  had  almost  ceased,  returned 
suddenly  with  great  violence,  and  I  was  sent  for.  She  wa« 
murh  relieved  by  the  opiate  preacribed  j  and  I  made  a  more 
careful  examination  of  the  tumour.  It  could  be  felt  below  the 
right  blse  ribs,  but  it«  margins  ooiUd  not  be  made  out  veij 
distinctly.  They  api>eared  to  be  overlapped,  on  the  right  by 
the  cjucum,  and  tbt!  l<-ft  by  small  intestine.  \Mierever  tlie 
tumour  uuuld  be  distinctly  felt,  it  gave  a  dull  note  on  mode- 
rately strong  jiercuimion,  but  a  clear  one  on  deejjer  pressure  and 
sharper  perrniision.  By  pressure  forwards  with  one  hand  on  the 
right  loin,  while  tiie  other  was  on  the  front  of  tlie  tumour,  a 
tnee  of  fluctuation  was  detected.  Pain  viut  kept  in  check  by 
opMM,  and  on  May  19th  there  was  a  prominent  point  near  tiie 
middle  of  the  tumour,  fluctuation  being  distinct,  I  inserted 
a  very  Gn«  tracar  at  this  point  (which  wuk  midway  between 
the  ombilioaa  and  right  anterior  superior  i^tne  of  the  ilium), 
and  drew  off  betveen  two  and  three  jantfi  of  thin  pus,  by  a 
syringe  attached  to  the  canula  by  an  air-tight  joint.  The 
urine,  before  the  tapping,  had  been  clear,  but  the  day  after  it 
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«H build  by  Dr.  De  Mtusy  to  be  loaded  iritli  pas.  On  the  21.it. 
ibe  tate  I>r.  Ktt'ctiie  reported  tlml  it  contained  a  targe  qnanlity 
•if  poA  altered  by  the  action  of  tlie  urine.  On  the  27th,  not- 
withfUiidiug  this  escape  of  piu  through  the  bladder,  the  tumoar 
«H«i  Urge  at  before  the  tapping.  I  therefore  tapped  again, 
and  ftft«r  nmoving  two  pints  of  pus,  left  the  wound  unclosed. 
l^oe  bring  no  dischnix*?  aftw  two  diiys,  I  iimerled  a  lamiuaria 
feat,  having  re-opemni  the  woiuid  with  the  huic&t. 

A  v«T7  &«e  duclmrge  went  on  for  the  next  fortniglit.  At 
ini  it  was  purulent^  hut  afU-rwanls  it  consisted  of  cti-ar  f1uid« 
which  was  found  In  contain  urea  by  Dr.  l^earcd.  T\\v  puiii 
CBMed,  and  the  general  health  mpidly  improved.  The  oriiie 
becaate  clear  and  free  from  pus.  On  the  night  of  June  17t-h 
tome  abdominal  ]viiu  came  on,  but  soon  Bubsided,  and  the 
diflcbaige  from  tlie  opening  •luddenly  ceaxed.  Urine  was  passed'^ 
with  smarting,  and  wan  again  found  to  contain  pux,  mingled 
with  a  Uitb;  iilood.  Karly  in  tin-  morning  of  Jun«  20ih  great 
ilaire  was  felt  to  \wfs  wulcrr.  After  much  difficulty  and  [uiiu 
a  cakuloii  of  uric  acid  and  urate  of  ammonia,  as  large  a«  ai 
broad  beaa,  and  much  of  the  same  shape,  woe  parsed,  and  ws 
toon  followed  by  a  second  of  aimilar  dtinen^ions.  Kelief  wafff 
Inunediate.  On  the  3Sth  a  boil  wan  fell  junt  at  tht?  nt-at  of  the 
ftmwr  punct ureH.  On  the  27th  it  burst, (li.')chiu'gingalH>ut.  two 
Mmoa  of  grumowi  niatttir.  TIic  [latient  now  felt  $o  well  that 
Aa  vaa  able  to  walk  almut  and  enjoy  herself  in  thir  rountry. 
Oa  tht  1st  of  July  there  was  Hiill  a  little  discharge,  perliajM 
ene  oan«c  in  twenty-four  hours.  The  abdomen  waa  everywhere 
cfaar  OB  percussion ;  bat  on  de«p  pressure  a  hard  painless  tu- 
■onr,  ma  large  as  an  orange,  was  to  be  fell  in  the  right  loin. 
After  a  few  weeks  thiu  could  no  longer  be  felt.  She  died  in 
U80  after  Mrecal  years  of  good  health. 

mitii  case  is  in  many  re!t{>n;tt(  very  instructive.  The  jnfient 
inbahly  IumI  a  tendency  to  depooit  uric  acid  before  her  last 
labour.  The  effects  of  that  prntractf^d  labour  led  perhaps  to 
At  tmin  of  flymptonw  which  ended,  for  a  time,  in  (he  pas*ng6 
if  Bsmerous  enuiU  calculi.  Then,  in  1863  or  IS64,  two  renal 
adeoli  began  to  form,  and  set.  up  chnmio  pyi-lilis.  Thi>  fall 
ia  \6$5  dislodged  the  calculi,  and  tlipy  blocked  up  the  ureter. 
Thr  ptu  and  urine  accumulated  behind  the  cnlcnli,  and  diK- 
traded  the  pelvii  of  the  kidney  into  the  cavity  froni  which  1 


lit 


CA8S  OF  CVSTIC  DEOEXEttATION 


removed  tlie  ]urge  quantity  of  pns  at  the  first,  tapping;  and  it 
waa  not  till  the  calculi  posned  cm  into  the  bliuUlpr  nod  left  the 
ureter  free  that  the  fonuation  of  pun  oeMccJ  and  the  artificial 
ojiening  closed. 

1  have  twice  opened  peri-renal  abscesses  in  the  loin,  and  in 
one  caae  removed  a  small  renal  calculuit  through  the  o|)euing. 
I  have  cured  a  Urge  cyst  of  the  right,  kidncjr  by  tai>iriDg  through 
the  loin  and  draining.  Kut  the  ea»c  just  related  is  the  only  one 
in  which  I  have  punctured  the  kidney  through  the  abdominal 
tnUl.  It  va»  a  hazardous  proeeediug,  but  the  danger  of  rupture 
of  the  rapidly  increasiiig  sac  appeared  to  be  so  great,  and  the 
aaffering  was  so  excessive,  that  lajvping  seemed  to  be  less  daa- 
geroiu  than  ex^iectation. 

^^foUuii-iug  case  of  Cystic  DegeiuraUon  of  the  Left 
Kidruy^  which  waa  mistalnn  for  a  cyst  of  the  left  ovary,  is  not 
less  instructive : — 

On  October  10,  18S6,  a  married  woman,  43  years  of 
■ge,  called  upon  me  with  a  letter  from  Dr.  M'Dornell,  of 
Stoke  Newinglon,  containing  a  very  full  and  acciuate  Wnitory 
of  her  case.  She  hud  been  married  tyrenty-five  y««rK,  and  had 
nine  children,  tht;  eldest  being  23  and  the  yonnge^t  four  ye^rs 
oUL  She  luul  nltio  hud  one  premature  birth,  and  two  nbortioDfl  ; 
the  last  in  1861.  Dr.  M'1>oiiiig11  wrote  as  follows:  'In  April 
1862  she  sought  my  ndvice  for  a.  hnrd  swelliug  siluatcd  in  the 
hypc^ostric  and  left  iliac  regions,  the  size  of  au  iufiint's  head. 
Kxaminalton  eitemfdly,  and  prr  voffinam,  convinced  me  it  was 
an  ovarian  tumour.  Mr.  Solly  wjufinacd  this  opinion  on  May  8» 
1863.  In  1854  and  1855  a  swelling  wai;  complaiued  of,  and 
bod  been  the  subject  of  conversation  between  husband  and 
wife,  but  no  advice  was  asked  for  at  the  t-imc.  Its  situation 
.  was  much  as  in  1803.  Aching  piiin  was  felt,  from  time  to  time, 
in  the  tumour  without  causing  any  abrm,  from  the  time  when 
it  was  first  noticed  by  the  patient  herself.  Ii.  had  increased  »o 
much  in  the  early  |«urt  of  186.3  a»  to  suggest  the  qnnstion  of 
prc'gnancy.  Some  pain  ha*  at  times  been  complained  of  in  the 
lumbar  region,  and  the  lower  part  of  the  aMomen,  relieved  hy 
lewhw,  fomentations,  &c.  Leeches  have  been  ajiplied  several 
tWBa,  t^  first  4ime  in  November  1863.  In  tWi?  »uium(>r  of 
Iwis  thTpHtient  Iwffan  to  attend  the  Hosjiital  for  Women  in 
amc  an  in-paticut  in  .lanuary  1866,  with 
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rtew  to  opentiou,  but  no  oiieratiuii  vm  performed.  She 
annahied  in  hosptt&l  tvelve  ireek»,  her  general  hc»Uh  being 
thtn  very  bed,  and  she  irae  much  reduced  in  flesh  and  strenglL. 
After  abe  left  the  hospital  the  tumour  increas<;d  in  »ize,  ex- 
toded  to  the  epigasta-iiun,  and  eacroached  bu  much  on  the 
eh«t  u  greatly  to  imi)«(le  the  breathing,  aud  even  prevcQt 
ber  moving  about  to  bed.  Assisted  hy  Mr.  Formnn,  of  Stoke 
NewiDgtoo,  on  August  4,  1866,  I  withdrew,  by  tapping  in  the 
finM  alba,  two  gallons  of  dark  discoloored  fluid,  of  the  coq- 
Mftence  of  {>ea  soup.  The  opening  na;*  made  midway  between 
nabilicm  aod  pubrs.  The  u|N;nit  iuu  wiu  well  btinie^;  the  ab- 
doBkm  mis  entirely  freed  frum  fluid,  the  resonance  being  tym- 
fititic  cTCrywhi-rv,  and  no  eolid  tumour  to  be  full  iu  thv  }>filTiSi 
6hc  recovered  very  bvoontbly,  and  haa  be«n  frequently  out  of 
'  ducn  stDoe  that  time.  The  app(>tit*,  which  had  bo«n  entirely 
■mtit^  far  mootht;  prvviouHly,  beeanm  for  a  tnhurt  time  very 
fDod.  Her  strength  aud  Kpirits  have  much  improved,  though 
the  cjrit  haa  re-filled.' 

It  WBJi  rather  more  than  two  months  after  this  tapping  when 
I  fint  aaw  the  patient,  sitd  I  then  advised  her  to  iwint;  into 
boiiifial  before  die  became  sa  much  (U»> 
tiBWed  as  the  bad  been  before  the  tai>' 
fOg-    Sbe  W8fi  admitU-'d  on  December  17, 
1866.     The   tnmaur  then   occupied  the 
]a>«itinn  shown  in  ihe  annexed  dingnun, 
Al  ihr  opper  and  central  part  there  was 
I  |Mtch  of  creiutdB,  giving  the  feeling  of 
■dhefio^  omen  tarn  ;  aud  all  d<iWD  ihe  Tront 
4f  tjhe  tumour,  about  an  inch  to  the  left 
M  the  ombiliciu,  waa  a  cord-like  ridge, 
■Ucfa  w»d  taken  l\v  wtnip  who  exnmined 

It  fur  inletitine,  though  it  ftlt  very  like  n  large,  long,  and 
lUek  Fallofdao  tube.  The  measurements  were  :  Girth  at  the 
nnbiUcal  level,  3R  inches  ;  from  umbilicus  toensiform  cartilage, 
9  foc^n ;  to  aymphyu^  pubis,  7^  inches ;  to  right  ilium,  9 
■efae*;  and  to  UtU.  ilium,  0^  inches.  There  was  some  mobility 
b  th<r  turaoA  ^^^  vertically  aad  liLlerally.  Flucluatton  wait 
41atit)ct  ncrOM  the  wLoIh  tumour,  in  nil  direction*.  ,-The  left 
lata  wa«  dull  on  [Kreusidon.  the  right  t^'ui^oiiitic.  The  uterus 
bigfa,  the  m  hard  aud  fin^ured,  auhnittiag  the  tip  of  the 
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&nger ;  the  ccn-ix  short.    "So  part  of  the  timiour  was  below  tltc 
bricn  of  the  pelvis.     The  cataiueiuu  were  ex}M;clutl   in  a  few 
days.    Thej  recurred  regulariy  every  three  weeks — lasting  five 
dayg.     Dr.   Junker  examined    the   urine   and    reported—*  No 
iilbuinen ;    (leponiTs — umtes,   mucug,  and    epithelium.'       She 
WSB  sulijeot  to  occanonal  ner\'oiie  attacks,  during  which  she 
was  partinlly  unconxciomi.     She  said  ther  began  by  jialpitation. 
Hhc  had  four  while  in  hospital ;  but  they  were  regarded  aa 
hyi^terical,  and  attracted  little  attention.     The  heart  and  lungs 
appeared  to  be  healthy.    The  catamenia  came  on,  and  lasted  a 
week,   cefifling  on    December  29;    ami   on    Janiwu-y  3,   1867, 
vhloniform  having  been  lulminintpred  by  I>r.  Junker,  1  made 
an  incimon  five  inches!  lang,  extending  dnwnwa^jl^  along  the 
lines  alba,  from  one  inch  below  the  umbilicus.     On  opening 
the  peritoneum,  I  at  once  found  that  the  hard  roll,  or  ridgCi 
observed  running  down  the  frout  of  the  tumour,  was  jiart  of  the 
transverse  aud  descending  culou,  adhering  cloaely  by  mcaUH  of 
the  meao-colon  and  omentum,  both  to  the  cyst  and  to  the 
abdnminnl  wall.     J  sepnmted    eome  of  these  attachments,  in 
oitler  to  tap  the  cyst  safely.     On  iiUnwJueing  the  trocar,  about 
fifteen  pints  of  fluid  e^aped.     It  had  the  appearance  of  |iea 
soup,     ^^^len  the  cyst  w&s  empty  I  made  :K>n)e  further  separa- 
tioii  of  omeiituiu  ami   intestine ;  uud  when  juusing  my  hand 
round  the  right  aide  of  the  cjet.,  what  apiwared  to  be  another 
cy«t  gave  way,  and  between  one  and  two  pints  of  clear  fluid 
eeceped.     I  then  found  that  the  deep  attachments  of  the  cyst 
were  too  close  to  admit  of  aeporntion ;  and  after  tying  three 
vessek  which  were  bleeding  in  the  eepamted  omentum,  aud 
cutting  off  the  ligatures  «hort,  I  closed  tlie  wound. 

The  patient  rallied  slowly  from  the  cliloraforni,  and  ctim- 
pluiaed  of  («iin,  which  was  relieved  by  an  Dpiat<%  Two  other 
opiates  were  given  ul  night — the  total  (|Uttxility  given  amount- 
ing to  50  minims  of  laudanum.  Three  bourb  after  operation  a 
small  quantity  of  clear  urine  wa«  drtiwn  off  by  the  catheter. 
After  lliia  not  a  drop  of  urine  entered  tlii!  bladder.  At  10  r.M. 
the  temperature  was  98'4*' j  pulse  116;  respiration  28.  The 
next  morning  the  pulse  was  120,  and  very  feeble ;  skin  dry; 
temptraturc  98" ;  renfiimtion  30.  She  wa^  eoniatose,  but 
easily  roused)  and   answered    (]ue»tiout>  oeneibly.     The    uoma 


■uUr 


DESOttrriOM   OF  THE  CYSTIC  TLHOLH  132 

uaUjT  became  more  profound,  and  she  died  Uiirty  hours 
opention. 

On  examining  the  body  seventeen  boors  afler  death  there 
wu  DO  rigor  mortu.  The  woand  had  united  well.  Tliere 
were  itboat  four  pints  of  blood-red  senmi,  and  a  small  teorcupful 
of  blood-clot  in  the  peritoneal  cavity.  The  right  kidney  was 
calvgvd,  and  very  »oft ;  the  oortioal  suhstanre  very  friable, 
{■le  yellow  in  colour,  llie  calyces  and  prli-is  were  much 
dUai«d ;  and  the  thin  sac  formed  by  this  dilatation  had  given 
wiy  loogiUidinally.  A  L-alculus,  weighing  forty  grains,  was  in 
one  of  the  calyces,  forming  a  jx-rft-ct  ciurt  of  the  caJjx.  The 
bladder  wu  oootmcted  and  empty.  The  uterus  and  waries 
wer*-  healthy.  The  left  kklney  formed  the  cyrfic  tumour^ 
which  w  described  as  follows  by  l>r.  Junker  i — 

*The  left  kidney  formed  a  cyet  lai;ger  than  an  adult  bead. 
ft  preaented  one  large  eavity,  oompoied  of  sevendwide  pouches, 
■mnged  venicaUy  at  one  side  of  the  princi|i«l  (.-avity.  Ttie 
■tnnna  which  formed  the  external  wnll  was  of  ^luying  tliick- 
BeM ;  thicker  and  stronger  at  the  hoAC  of  the  pouches ;  thinner 
and  less  deiue  around  the  main  cyst.  It  bad  a  eerous  external 
eoat ;  at  tome  places  hypertropbied,  at  othere  atrophied.  Kexi 
•  fibtotts  structure  (fibrous  capsule  of  the  kidn«y).  This  was 
(Snlloved  by  what  appears  to  have  been  the  cortical  robrtonee 
uf  the  kidney,  and  from  which  portions  could  be  traced  into 
the  aepta  (the  former  oolumnes  Bertini)  which  8p)tarated  the 
poochea  (the  expanded  calyces).  The  main  oy«t  (the  original 
pplvis)  was  formed  by  the  peritoneal  and  fibrous  capsules.  The 
OMdnllary  poriJon  could  not  be  well  distingiitNlied  by  the  nuked 
<9te  froca  the  thickened  lining  membrane.  Thus  the  tumour 
ipfM«r«  to  be  a  good  specimen  of  genuine  hydronephrosis,  io 
vfaieh  pelvis  and  calyces  expand  into  a  large  cavity,  and  pro- 
doov  by  pressure  atrophy  of  the  original  structures  of  the  organ. 

'The  {leritODeal  coat  was  rough  with  shreds  of  the  brokeu- 
iovB,  ettignrive,  and  intimate  a^UiesionB.  Some  of  the  neigh- 
Ipwm'ttg  orgaoR,  or  |K>rtions  of  them,  were  so  intimately  con- 
Mated  with  the  tiunour  that  their  scinration  wan  tmposflible, 
mi  portions  bad  to  be  cut  otf  in  order  to  remove  the  cyst, 
SbA  oonnezions  existed  betwe<cn  the  spleen,  the  head  of 
pucnM,  the   great   curvature  of  xtumncb,  princi|Hilly  at   tb« 
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pjloric  end,  the  duodenum,  a  port  of  bbe  toft  lobe  of  liver, 

coiU  of  itnuill  iiit<;^tiii«>  omentum  and  mesentei;,  aod  along 
Ui(!  entire  cztvnl  of  tlie  vertebral  oolumD,  a9  low  as  the  second 
lumbar  vertebm  to  theae  hodiei,  and  their  left  transverse  pro- 
eenes,  and  to  the  right  tmnsverst-  proc(5»ies  of  rooet  of  the 
dorsd  vertehne.  No  adhesionft,  however,  existed  between  the 
tumour  and  the  bladder,  uterus  and  itji  appendagefi,  or  the 
rectum.' 

After  tJie  informatioo  ohtaJned  by  the  ]»ofit-mortcni  exami- 
natioD*  I  made  further  inquiry  into  the  history  of  the  cose, 
especially  as  to  the  atAte  o(  the  nrinti,  and  I  learned  from  "Sb. 
t^oott  tbat  vhile  the  patient  van  under  Iuk  care  in  the  Hoispital 
for  Women,  in  January  1869,  the  urine  contained  pus  and 
albumen,  whs  alkaline,  and  of  low  specific  gravity,  alwut  1005. 
He  bad  '  no  doubt  of  the  tumour  hiding  ovarian,  but  considered 
the  case  an  unfavourable  one  for  operation,  belie^-ing  the  front 
of  the  tumour  waa  eroeecd  by  a  loop  of  intestine  which  would, 
in  all  probability,  be  firmly  adherent  throughout  its  course ; 
from  the  certainty  of  eonsiderable  adht^eiuu,  in  cunsequenoe  of 
the  repoat«d  altaeks  of  inflanimutiun ;  and  from  the  presence 
of  pus  and  iilbujucu  in  ihc  urine,  with  a  feeble  circulalion. 
The  qtianlity  nf  pus  varied  considerably  during  her  stay  to 
h<iBpitiiI ;  albumen  wiis  pretty  constantly  |»re**ent.'  Dr.  M'Don- 
nell  has  ascertained  that,  when  twelve  or  fourteen  years  old, 
flhe  was  struck  by  an  iron  ehovcl  with  great  violence  on  the 
abdomen,  near  tbe  left  ilium.  *She  was  felled  on  the  sjiot, 
and  rctmuined  iuseutuble  for  some  (iudefimte)  time,  t^he  was 
ill  afterwards,  and  attended  at  St.  ISarlholomew's  and  other 
hoBpituU  for  eighteen  months  ae  out  patient.  She  told  her 
husband  that  during  all  this  time  sht!  "  Buffered  much  from  tho 
urint;,"  but  did  not  explain  more  precisely  Ihe  nature  of  the 
suffering ;  for  fmir  or  five  yeare  Kubwquptit  to  tbe  first  period 
uf  oighleeu  monlh«,  and  for  a  like  period  during  tbe  first  years 
of  mai'ried  hfe,  *he  HufTered  puin  and  distreiif,  referre<l  to  this 
injury.  Her  pregnancies  were  always  attended  with  distress — 
iudewl,  during  her  whole  married  life,  twenty-jfix  years,  she 
n^pcatedly  siiffen^l  from  d(!Pj>-8«ited  jsiin  in  the  abdomen 
where  the  injmy  was  inflicted.' 
v,  59  vears 
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1865.      She   then    bad   a    lumrinr   which    filled    all   the    left 
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dds  of  Ihe  abdom«D  and  exteuded  upiniixls  under  the  lefl 
taJae  ribii.  It  luid  been  ob«ervMi  W  nearly  two  veum,  but  ita 
incnmsc  had  only  been  nipid  for  ubout  six  montiix.  In  Aii^iut 
lt)66  BuctuaLion  wax  dvtcctc^l  in  the  tipixTrjiBTt  of  ihe  tnmour, 
kod  five  or  six  piQt«  of  yeUovigb  pyoid  fluid,  with  mucuud 
flftfces  fiooting  in  it,  were  removod  by  tapping.  A  roll  of 
intcatiDe  adh(.>rvd  lo  t,he  upji«r  port  vf  the  (uiiiour  uu  the 
tight  side.  Relief  followed  the  tapping  fur  a  lime;  but  a 
•eeuod  lapjung  waa  neceasitry  In  November.  The  true  nature 
tile  tiimuur  then  bircuine  apitorenL  llir  preitCDce  of  in- 
le  in  front  of  the  tumour,  nnd  the  limitation  of  the 
tumour  to  the  left  &ide  of  the  abdomen,  while  the  nterus  w&s 
freely  movable,  were  the  chief  guides  in  diagnoeis,  as  the 
urine  wna  normal,  and  there  was  nothing  ohanicterittic  in  the 
fluid  remotred  by  tapping.  In  April  1867  the  juitient  fell  when 
oat  walking,  and  ruptured  the  cyst.  She  died  twenty-<'ight 
boon  aA«nrard8 :  and  Dr.  Morton,  of  the  Abbey  Hond,  found 
a  large  quantity  of  turbid  Suid  in  the  peritoneal  cavity,  cofrc^ 
aprmding  with  similar  fluid  found  in  a  targe  rii]ituretl  cyet  of 
the  lefl  kidney.  Tlic  renal  tumour  filled  all  the  left  half  of 
tlie  abdominal  cavity.  Its  lower  end  dippt^d  down  into  the 
pehis,  but.  wa«  quite  free.  lt«  upper  end  ndhprwl  to  the 
ifliien.  Tfa«  ruptured  cyst  contained,  besideK  the  fluid,  a 
quantify  of  very  thick  viecid  mucus,  and  seven  calculi  of  varied 
chcioiGBl  ooni[iu«ilion.  The  largest  wn«  an  inch  and  a  half  in 
iu  kmf;  diametrr ;  the  mnallcst  was  aa  tai^e  as  a  hazelnut; 
two  were  smooth  ;  Bve  were  rough,  and  very  irregular  in  oat- 
Uac  One  cnlcidutt  was  loose  in  the  cavity,  as  veil  as  a  qoan- 
tity  of  Uthic  acid  gravel.  The  other  calculi  were  imbedded  in 
tb«  prlvis  and  dilated  calyces.  The  ureter  was  completely 
oedoded,  and  n'>  cuiiiminiicfition  conld  be  found  with  the 
bladder.  The  right  kidney  was  alightly  enlarged.  The  nt^nm 
and  iu  appenihu;eit  were  healthy.  The  calculi  arc  in  the 
UoNuni  of  the  Ootlege  of  Surgeomt. 

The  ooK  now  to  be  reJatcd  »howi  the  ditficnlty  of  diagnoais 
irinng  fmm  the  enomioue  balk  which  effectuidly  obtwun-d  all 
'he  indicalitiiiB  to  be  gatherod  from  manipulation,  either  ox- 
(Tnally  or  by  tlie  vagina.  A  single  woman,  aged  Sfi,  wan 
idtntitwl  into  the  S^mnritau  Hotipita!  in  Deccmlier  IHTit, 
with  the  abdomen   gi-eatly  enlarged.    The  diinwiMona  were. 
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girth  at  umbilical  level,  60  inthcB ;  from  ensiform  cartilage  to 
nmbiiicu!!,  14  iucbes  ;  from  umbilicus  to  6jmi>bjtii8  pubis,  14 
incheR;  from  right  cm t.  sup.  8p.  of  ilium  to  umbilicus,  1 6  i&cbep  i 
from  left  do.  to  umbilicu?,  21  inches.  Th«re  mw  extreme 
cEilema  of  tfae  abdomioal  walla,  which  nere  very  thick,  not 
marked  irith  the  Vmex  albicantes,  and  showed  only  a  few 
dilated  reins.  The  skiD  wao  ri^l  and  tend«?r,  but  not  [minful 
on  jiressure.  The  fiuctuution  wnji  scarcely  pErccjitible,  and 
only  doubtful  in  the  lower  put  of  the  abdomen  ;  there  vaa  no 
crepitus,  und  the  sounds  on  pervuseion  wt-rc  dull  ull  over  the 
eivelhng.  The  uterus  appeared  to  be  small,  normal  in  size,  and 
movable.  No  txunour  could  be  felt  in  the  pelvis.  Some 
years  ago  she  had  bven  trgated  vith  iodine  for  bronchocele. 
She  said  »he  was  pretty  well  a  year  before,  iboagh  she  had 
been  subject  at  timt*  to  swelling  of  the  btxly,  which  went  down 
Bgaiu.  About  Easter  1S70  sbe  bt-gan  to  »uffur  from  dyspna!a 
and  oiuisarca  of  the  legs,  und  the  body  wae  found  to  be  per- 
manently increasing  in  sise.  She  mainta.incd  that  the  dyspnoea 
and  nnnsarca  preceded  the  obdominnl  swelling.  Since  that 
time  ehu  htvi  gradually  attuined  her  preeent  siae,  with  very 
great  suffering.  The  lumefaetion  of  the  abdominal  walls  was 
too  great  to  arlmit  e)f  any  satisfactory  diagnosid  an  to  the 
nutiuc  of  tie  tumour.  This  rould  be  only  HBcertainwl  by  an 
exploratory  incision,  which  was  accordingly  made  between  the 
umbilicus  and  eymphyMS  pubiH  to  the  exlL-nt  of  six  inches. 
Much  serous  lluid  eecajMid,  und  three  or  four  Biiperiicial  veitaels 
were  tied.  Four  or  five  pints  of  clear  serum  flowed  out  when 
tbe  peritoneal  cavity  was  opened,  and  a  solid  tumour  wa*  ex- 
posed, very  firmly  adherent  and  vascular  on  it«  surface.  One 
large  vein  at  tlie  upper  part  bled  so  freely  that,  after  rainty 
trying  to  apply  ItgatureK  (for  the  soft  granular  tissue  gave  way 
before  Ihe  silk),  I  used  tbe  actual  cautpry  and  solid  pt-rchloride 
of  iron.  Thp  wound  was  closed  with  sutures  and  long  bimds  of 
strapping.  It  did  not  unite  well,  and  after  two  or  three  weeks 
it  opened,  and  allowed  the  timiour  to  protrude  a  little.  There 
wa«  continued  drainage  of  eerum  from  the  gnping  incision,  and 
fmm  punctures  made  at  various  timea  in  the  legs  and  thighs, 
which  relieved  (he  lu-gent  dyspntea  and  prolonged  life,  but  the 
patient  gradiLiIly  got  we.iker,  and  died  eight  weeks  after  tbe 
opcmtioQ. 
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The  tumour  was  found  adliereut  to  tte  abdominal  walU,  to 
the  liver,  omentiun,  and  denci^nding  colon.  Behind,  it  vas 
itue{anbly  connected  vritH  the  right  kidney,  which  had  to  be 
Tfsmwed  with  it.  The  tumour  alone  weighed  eighty-four 
|NMUid«.  The  uterus  and  both  ovarieH  were  healthy.  I>r, 
Wilson  Fox  reported  that  the  tumour  vm  *  fibn>-j>lastic,*  that 
the  right  kidney  could  only  be  sp{)».raled  from  it  by  careful 
diBMOtion,  and  ttiat  it  jirobably  originated  in  the  kidney,  or  in 
the  peritoneum  covering  it.  PortioDs  of  the  tumour  are  pro- 
KTved  in  tJie  Mni^eum  of  University  College, 

Another  caee  of  great  practical  interest  is  that  of  h  girl  iu 
her  nsteenth  yeur*  who  was  eeut  to  mc  by  Dr.  M'ardul),  of 
Timbridge  WeU»,  on  accuimt  of  on  iibdouiiital  tumwur.  She 
WM  a  fiit,  florid  girl,  and  nppareotly  in  robust  health  ;  but  her 
abdomen  began  to  enliirge  when  she  was  about  twelve  years 
c4d,  and  went  on  increasing,  not  attracting  any  particular  notice 
It!)  May  or  June  1871,  when  she  was  seized  with  some  jiaiii  ou 
the  right  side.  This  lasted  only  a  few  hours,  and  was  followed  by 
swelling.  ali«  on  the  right  side,  which  diioppeared  after  some 
dayo'  rest,  the  gcaeral  enlargement  remaining.  Dr.  Wardcl!  finst 
wrote  to  toe  about  berin  October  1871.  A  month  later  he  wrote 
ilutt  the  timioar  was  CDbrging,  and  ehe  was  admitted  into  the 
Sfinixritan  Hospital  early  in  Dt-eembLT,  On  December  Ifi, 
the  girth  at  the  umbilical  level  was  35  inches,  distance  from 
■tcmtun  to  pubes  15  inche:),  and  fnim  one  ilium  to  the  other, 
acroM  the  front  of  the  ubdunieii,  \5^  inches.  Fluctuntiim  was 
diftinct  all  over  the  lower  |«rt  nf  the  abdomen,  and  the  move- 
BMntof  a  cyst  was  diHtiactly  visible  between  the  nmbilicus  and 
MCfBum — rising  and  linking  with  the  rc«pirator>*  movements — 
the  upper  border  of  the  cyst  being  about  half-way  between  the 
sirmum  and  the  umbilicus.  On  both  sides  of  the  abdomen 
the  sound  was  dull  on  {lercussion ;  so  it  was  from  the  pubes 
lo  within  two  inches  of  the  umbilicus.  From  thence  to  the 
ajifm*  bordrr  of  the  cyst,  in  the  ccntnMi  was  renonant  orlym- 
fMAitic,  Olid  <m  jiresBare  with  tlie  6ngcn;  the  peculiar  gurgling 
and  coutractioQ  of  intestine  could  be  felt.  It  was  quite  clear, 
Ifarrdbre,  that  we  had  intestine  adhering  in  front  to  the  ii]>per 
(art  of  the  cyel.  Kuth  loinn  and  flanks  were  clear  ou  pereu»- 
noD,  the  right  more  didinctly  so  than  the  left.     The  uterus 

nnrmal   tu  size  and  Kiluation.    On  the  right  side  of  the 
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vagina  n  soft  fluctuating  moss  (U»e  lower  |)art  of  the  cyst) 
could  be  foil  juet  ubove  the  brim  of  thct  jielvis.  The  catameuift 
appeared  when  she  was  fourt*ieu,  aud  continued  regular  for 
futir  uioutbs,  tiieu  ceafSKd  fur  four  mouths,  aud  since  then  have 
btfu  regular,  but  rather  excessive,  iMtiug  u  week.  Tlicrc  was 
Romu  irritiiliility  uf  bladder.  Very  unfortunately,  owiag  to  a 
luii^ke,  tlio  urine  wait  not  vxujniuud. 

The  girl  wa»  kept  in  hospital,  and  on  January  23,  lt^72,the 
girth  bad  increased  to  thirty-veven  inches,  and  eacb  of  the  other 
ueasurenietitt)  showed  an  increaHU  of  about  an  incb.  I'he 
presence  arint(>fitint>  in  front  of  the  eyi>t  ted  to  the  tni^pcion  of 
hjr'clronephroKii) ;  but  tlu>  resonance  of  both  loins,  and  the  (act 
that  the  cyst  could  be  felt  by  the  ^-agina  on  tlie  right  side, 
almost  negatived  this  suepicion,  and  it  appeared  moire  prolable 
Uiat  we  Iiad  to  deal  with  a  noultilocular  ovarian  cyel,  to  which 
ititesUne  adlicrcd  in  front.  I  made  au  exploratory  incision  oii 
J.'tDuary  24,  and  at  once  came  upon  the  caecum,  its  appendix, 
aud  tlie  ascending  colon,  which  had  been  pushed  upwards  and 
acroen  the  me^lian  line  by  the  cyst,  which  was  behind  it.  I  saw 
at  once  I  hail  tn  deal  with  h  hydrunephroniis ;  «.o,  jiusbing  aside 
the  intestine,  I  tapped  the  cyst.  Twelve  pints  of  fluid  escaped 
through  the  cnnuln,  and  1  then  found  that  the  uterus  and  both 
ovaries  were  healthy,  l^^^len  the  cyst  was  empty,  I  fixt^  the 
opening  in  Ha  wall  to  the  alxlouiiual  wuU  by  u  hordip-pin,  and 
then  clo&ed  the  wounds  by  eaturee.  A  &mall  cyst  in  each 
broad  ligament  I  fcU,  but  did  not  disturb. 

The  fluid  removed  from  ihe  cyst  was  clear,  light  yellow  in 
colour,  with  a  faint  urinous  odour,  acid  reaction,  and  R|iecific 
gravity  of  1006.  Oo  standing,  a  few  flocculeut  clouds  furmet), 
and  some  red  blood-cuqjUMclejt  were  dcimmted.  On  careful 
ohciiiioal  exiiminiitiou,  urm,  uralen,  and  chlorides  were  found 
in  about  the  uonuui  pri>i)Ortion8  of  hcallhy  urine.  Tliere  were 
tnweg  of  uricacid.  A  very  s.Tnnll  amount  of  albumen  and  phos- 
phates, but  no  traces  of  sugar  could  be  detected.  On  micro- 
ii(«pic  exaiuination  of  the  deposit  largo  nujnber^  of  red  blood- 
corpuscles  were  seen,  a  few  pus  cells,  some  sqiuunouii  epithelial 
cells,  aud  granular  celU,  but  neither  tube-ca*ls  nor  crystals. 

The  case  so  far  ax  it  us)ii)<ts  in  (he  study  of  diagnosis  might 
e»d  here,  but  the  fever  wliich  followed  the  operation  and 
caused  her  death  on  the  fourth  day  wait  so  remarkable  th.-it  I 
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tmjr  refer  those  iaterested  ia  the  mthject  to  a  leclore  on  the  case 
wliicb  mas  publijilied  in  April  1872,  m  the  *  Medical  Times  and 
GwtcUe.' 

It  ii  eiident  from  the  cases  jwt  narratad  Uutt  both  solid 
asd  ejitic  tumoan  of  tbe  kidney  may  be  mistaken  for  orariun 
ttmonn.  9olJrl  renal  tumours,  whether  cancerotia  or  innooeiit, 
IMJ  reaemble  tbe  malignanl,  pseudo-colloid,  or  cysto-sarcoina- 
loos  tmnours  of  the  ovaries  j  while  different  Tarieties  of  ovarian 
ey«t<  loaj  be  closely  simulated  by  different  fonns  of  pyelitis 
md  pyonepbrosiat  hydronephrosR,  cystic  degeneration,  and 
tbe  gmrtb  of  hydatids  in  the  kidiitiy.  Perhapa  the  dio^- 
Boai  my  be  fiKilitotcd  by  uttentioa  io  the  following  [uropo«i- 
tisos: — 

I.  Although  intestine  it  sometime),  fouiid  in  front  of  ovarian 
ttUDoart,  and  sometimes  behind  movable  renal  tumouni,  thexe 
an  wry  ntJ«  excfptinnti  to  the  gL-uL-rul  rule  that  renal  Luinuura 
pnm  the  intestines  forwarJ,  and  uviirian  tumours  prcsd  tbcm 
taekward.  In  other  words,  ovarian  tumours  arc  in  front  of  tbe 
iDtcftuieSt  renal  tumours  are  behind  t  lie  intdstincs. 

S*  htrge  tumouru  of  the  right  kidney  uuually  have  the  as- 
wwling  ooloD  on  the  inner  border  of  the  tumour.  Tumouns  of 
Ut«  left  kidney  are  usually  croHsed  from  above  downwanlH  by 
tbe  deaoeDdlog  odon. 

3.  The  discovery  of  ioteMine  in  front  of  a  doubtful  abdomi- 
aal  tumour  should  lead  to  a  carefal  ezanuDation  of  the  urine. 
It  L«  jHMsible  tluit  oiie  kidney  may  be  diseased  and  the  urine 
•luit*!  normal,  becaiuie  the  htnlthy  kidney  alone  secretes  urine. 
Bat  the  rule  ia  tlint  either  blood,  pu)^  or  albumen,  or  charac- 
l«mtic  e|>ilhelium,  is  del4M:t«d^-«r  some  hiMory  may  he  elicited 
of  their  Itaving  been  detected  at  some  former  jieriod. 

4.  If  any  doubt  be  entertained  whether  a  mibstance  felt 
between  nn  sbdomioal  tumour  and  the  integument  be  or  be 
not  in(«Ktin«,  percussion  will  not  alvays  solve  the  doubt,  becauew 
the  tatestine  may  be  empty  and  compresied*  But  (d)  an 
fntestine  when  rallied  under  the  6ngeni  oontraots  into  a  firm, 
eord-like,  movable  roll;  {b)  the  [latient  may  be  conscious  of 
thn  gurglicii;  of  flatofl  along  it,  ot  the  gurgling  may  1h>  hesmJ 
ga    aUKultAliun ;  (c)    the    int4.-Atine    may   be    iJii«t«ndod    by 

iflUlion,  after    pasitiug   a    long   elastic    tube   through    the 
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5.  OTAriaii  nnd  rensil  cyeU  may  both  be  Biibjoct  to  gri^ 
altfiratioDS  in  sizo.  When  the  kidney  is  the  wet  of  disease  the 
fluid  usually  escapes  by  the  ureter  and  bhidder.  An  ovoriau 
cyat  can  ouly  empty  itaelf  through  the  bladder  after  adhesion 
and  a  fistulouB  o{M>Din{;.  It  niuy  discharge  through  the  Fal- 
tupiiut  tubu  uud  utvriu,  or  into  an  inteatine,  or  through  the 
cuat«  of  tbc  vagina.  In  cither  caitc  the  physical  und  chemical 
characters  of  the  fluid  discharged  will  be  the  chief  guide  iu 
diagnosis. 

6.  If  a  correct  history  can  be  obtained,  it  maybe  eiijet!t«i 
that  a  renal  tumour  haa  first.  Iieen  det4*cted  between  tlie  faUe 
ribii  and  ilintn,  and  that  it  has  extended  tirst  toward  the  um- 
bilicus, next  into  the  hTF-pochonririum,  and  laHtly  downwards 
towards  the  gruiu.  An  ovarian  tumour  has,  in  all  probability, 
been  fintt  uoticed  in  one  inguinal  or  iliac  region,  and  hnx 
estend<»i  upwards  luid  inwurdit. 

7.  It  ii  only  a  very  email  ovarian  tnmour,  with  a  long 
pedicle,  which  could  be  miataiccn  for  a  floating  or  movable 
kidney.  The  latter  may  be  rw^ognisod  by  it«  ehamcteriatic 
filmpe,  though  it  is  often  so  misplaced  that  the  hilus  is  turned 
upward*.  The  kidney  is  usu^iUy  felt  between  the  umbilicn* 
and  the  false  ribs,  and  miiy  b«  puahed  upwurdu  and  dowuwimU, 
or  laterally,  to  a  varying  extent,  or  into  the  lumbar  region  u> 
the  normal  position  of  the  kidney,  W'hen  the  kidney  is  pushed 
away  from  this  ]>oRiticn,  tlie  sound  on  percussion  becomes  tym- 
panitic. 

8.  Just  as  renal  tumours  are  usually  associated  with  some 
evidence  or  history  of  ha-maturia,  calcultis,  albuminnria,  ne- 
pbrttic  colic,  or  some  notable  change  in  the  ([unntity  or  Htate 
of  ttio  luine,  eo  ovarian  tumours  are  usually  associated  with 
BOtne  change  in  the  quantity  and  regularity  of  the  discharge, 
or  with  sufiering  at  the  catamenial  perjoda,  and  with  sonie 
alteration  in  the  tuobilily  or  situation  of  the  uterus.  Rut  as 
in  »ome  rare  cases  of  renal  disease  the  urine  may  he  normal,  so 
in  some  rare  cru^ns  of  ovarian  disease  tliere  may  be  nothing 
abnonijol  to  be  discovered  in  any  of  the  iielvic  viscera,  aor  in 
their  functions. 

By  bearing  thcec  factR  in  minti  an  accurate  diagnoeis  may  be 
made  in  a  very  la.i;ge  proportion  of  cases.  Some  rare  CHAes  of 
exceptional  difficulty  may,  however,  he  oceatiioimlly  expeetetl. 
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liat  as  any  eicuse  for  the  car«lvsH  or  ignorant,  but  as  some 
•oboe  to  others  who  huve  erred  uuwittiugLy,  and  as  an  answer 
to  name  -who,  bavuig  Utile  6Jt|»«;rience  of  the  difficulties  of 
■ctoal  practice,  arc  apt  to  sjieuk  t)f  all  miRtaken  as  inexcusuhit-, 
I  quote  the  foUoving  remark  of  one  of  thr  greatest  clinical 
t«*chert  of  any  age  or  country — Bright:  'I  have  known  thft 
calaiged  kidney  to  be  mistaken  for  disease  of  the  spleen — of 
the  ovuy — of  the  utema — and  for  a  tumour  developed  in  th<> 
eoncave  part  of  the  liver ;  nor  i»  il,  pfrhapn,  ^oHnihU,  hy  the 
cart  and  tJte  moat  prtaae  knowledge^  altogether  to 
UToid  such  erixH^.' 


^HftToidsui 


DISreXDED  BLADDER. 


Before  dismissing  tUe  subject  of  renal  cysts,  a  word  of  caution 
may  not  be  liUiMrfluous,  reminding  the  young  pntctitiouer  that 
the  bladder^  dlotcnded  with  urine,  has,  In  several  recorded  >u- 
■tancea,  formed  an  abdomioal  tumour,  which  has  been  miataken 
eitbcr  for  un  ovarian  cyst,  or  for  ascites,  and  ha*  been  tupped, 
in  some  auic»  with  u  futal  reiiult.     1  wju  ouce  accidentally  pre- 
sent in  an  bo«pital  when  a  woman  was  abont  to  be  tapped. 
The  peculiar  projeiption  immediately  above  the  pnheR  at  onoe 
ftrack  me,  and  1  suggoeted  that  the  catheter  should  he  in- 
trodored.     Five  pint*  of  urine  passed  through"  the  catheter, 
asd  the  tumom-  diisippean^.     In  this  case  the  patient  was 
anpposed  to  be  mffering  from  iuoontioence  of  urine  from  pres- 
nue  of  the  imaginaiy  cyst,  the  mine  which  dribbled  away 
hetag  amply  overflow  from  the  paralysed  bladder.    As  in  any 
«Me  the  use  of  the  catheter  will  set  every  doubt  at  rest,  it 
10  usdeu  to  aay  more  than  that  distension  of  the  bladder  is 
of  common  occurrence  both  in  uterine  and  ovarian  tumours 
which  are  fixed  in  the  pelvis.     Id  some  cases  it  is  only  by  the 
Qfle  of  a  umall  and  long  elastic  catheter  that  the  bladder  can  Iw 
raacbed  and  emptied.     This  is  esjwcialty  ntircHsnTy  in  cases  of 
■terine  tumour,  where  it  is  not  rare  to  (ind  the  bladder  drawn 
tip  nearly  to  the  level  of  the  umbilicus. 


rSCAL  AOCtlMUUTIONS. 


In  hu  *  Clinical  Lectures  on  the  Diseases  of  Women,' 
Dr.  Simpson  says  that  tliere  had  been  'in  the  hospital  a 
patient  whn  ira»  sent    from   the  country,  and   |ire«eu(«d  on 
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odmiSBion  the  eoloiir  and  appearance  of  a  porsnn  lAboiiring 
under  »oine  maliguaiit  dUeaiie.  T1i<>  focial  expresaioa  migbt 
bava  led  you  to  believe  that  Hhe  was  the  subject  of  a  canttfr- 
otu  diuthc^in.  She  had  &  tamaur  in  the  left  hy]x>j^tric 
region,  about  the  eire  of  a  fist.  But  under  the  use  of 
croton  oil  it  readilj  disappeared,  and  proved  to  be  only  a 
m&es  of  feces  in  the  colon.  You  might  euppose  that  it  would 
be  difficult  to  mistfike  such  a  tumour  for  any  kind  of  morbid 
growth,  and  you  might  imagine  that  the  patient  would  be 
nuffering  fimm  snch  n  degree  of  constipotion  ai  at  once  to 
indicate  its  real  nature.  But  there  is  not  of  necessity  any 
degree  of  constipation  preeeBt.  On  the  contrary,  there  i« 
Bometimes  diarrhcea.  Dr.  Ahercrorabie  told  me  he  once 
attended,  with  some  other  ]>hyBid»ji6,  a  ca^c  where  theri; 
were  large  swellings  felt  in  the  alKtomen,  and  the  patient 
Auffered  severely  from  dianrhaa.  After  death  the  swellings 
were  found  to  be  formed  merely  by  hardened  deposits  of  fx«il 
matter  in  the  gaceuli  of  the  large  intestine.,  the  central  tract 
through  the  bowel  being  left  free  ;  and  that  he  was  then  in 
attendance  upon  a  patient  suifering  from  obstinate  diarrha«, 
who  at  the  same  time  had  large  scybaloufl  masses  accumulated 
in  the  colon.  And  yon  can  readily  understand  how  large  col- 
loctione  of  hard  f;Eoal  matter  lying  long  in  any  part  of  the 
large  iu1«fitine  should  at  length  give  ripe  tn  such  aa  amount 
of  irritation  there  as  to  produce  an  attack  of  diarrhtra ;  and 
when  thi«  has  become  estabUslird,  tht^  original  cause  of  it  will 
readily  bo  overlooked.  The  ]iL-culiiir  feeling  of  such  a  tumour 
will  generaJly  enable  you  to  decide  as  to  it*  true  character :  it 
feeU  like  no  tumour  that  I  know  of.  On  botng examined  either 
through  the  alKiominnl  walls  or  tlirough  the  nN»tuD)j  it  is  felt 
to  be  hard  and  resiHta,ut ;  but  if  one  finger  be  pressed  rteadily 
upon  it  for  one  or  two  minutes,  i^-  w""  at  last  indent  like  a  hard 
Fnowball,  and,  a3  there  is  not  the  ulightest  elasticity  about 
it.  the  indentation  remains  after  the  preesnre  ia  removed.  If 
any  dmibt  should  still  remain,  the  pentevering  use  of  aperienta 
will  clear  up  for  you  the  diagnosis  by  cnuaiug  the  mass  to  be 
dittsolvc'd  and  earned  off.' 

Although  I  have  several  times  seen  lumps  in  the  region 
of  the  cieeum  and  different  parta  of  the  ascending  colon,  which 
were  clearly   Ficcal  accumulations,  yielding  lo  the  jireaaure  of 
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tl»*  finger,  aod,  owin^  lo  tliPir  conlniniiig  or  hfing  surmundc 
with  gna,  luiving  n  certiiin   flegrt^  of  rfHonance  on  j»ercu«sion,l 
jet  I  have  onlj  once  met  with  one  of  soch  n  size  as  to  be  rois- 
takea  for  an  o^-arian  tumour. 

This  vas  a  very  remarkable  nue,  vbicb  1  eaiv  with  Dr. 
Wateni,  of  Chester.    I  was  summoned  by  tel^raph  to  Chester, 
and  cm  airiving  thert>  found  fur  the  first  time,  owing  to  a  postal 
delnjr,  that  it  wsh  one  of  oK<:truct.e[l  intestine.     Stercoraceoun 
foaiting  bad  been  going  on   for  many  dnjH,  and  the  lady  wait 
moribund.     The   abdomen  va»  diVrendi^l    )M>;ond  the 
inary  site  at  the  full  time  of  prpgnancy,  and  apparently  by  a 
vdMefined  ooUd  tumour,  which  I  should  have  imagined  to  lie 
Uterine  or  ovarian  but  that  it  was  semi-resonaat  on  pcrctueion. 
GoDsulting   with  Dr.   '\^^ate^s   as   to  the   performance    of 
AmtBat'R  orNelatonV  o|>eration,  I  thought  it  better  rather  to 
ooamienoe  by  an  explomtorj'  inciidon  as  in  ovarinfomy,  in  order 
toasMrtun  what  the  abdominal  tiimotir  really  was.     On  divid- 
iag  the  peritonenm  the  tumour  at  Hrst  sight  appeared  exactly 
Oh-  a  very  large  uterus,  but  ou  pattsing  my  hand  under  ita 
lower  border  I  found  the   ut«ru»   and   both   oviiriee   healthy. 
ODperciunng  the  tumour  there  was  !;u)ficient  resonance  to  ahov  i 
^^^IK  it  was  either  inteatinal  or  a  cyst  containing  Mimu  air,  and 
^RlMlMr  ixamination  convinced  me   that  it  vas  the  oecum  and 
eoloa  enormoiuly  distended,     t  accordingly  jjerformed  a  modi* 
fied  N^aton'e  n]>enttion,  first  etitrhing  the  peritoneal  cont  of 
tliecscum  lo  the  pentont«l  edge^  of  the  iuciaian  in  the  abdo- 
miud  wall  and  then  ojtening  the  gut.     More  than  two  pailfuU 
of  Kui-Mlid  fivcal  maiAxt  eecapcd,  and  the  gut  rapidly  con- 
lnc(«d  as  it  beooD*  empty.    I  eould  not  awertain  what  the 
«mw  of  the   ob«traetion    had    been.      The   jtationt  perfectly 
xaamnd,  and  some  months  afterwards  1  closed  the  artifiuial 
■am,  after  paring  the  edges,  by  stitching. 

PRLTIC  CELLGLmS   AND   AB8CE8S. 

Suet  the  nibject.  of  pelvic  cellulitis  has  been  studied,  and 
the  effects  of  the  effusion  of  iieriim  and  of  lymph  in  the  loose 
ttellcUar  tivae  of  the  brnad  ligament.fi  and  oeighbourhnod  of 
th»  utemt,  followed  by  the*  formation  of  pu8  and  its  discburge 
«ithcv  RpontaDPoualy  or  by  surgical  aseietance,  have  become 
gnanlly  understood.  It  is  not  often  that  ovarian  (iimouni,  e\'cn 
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vbon  they  ore  conGned  below  the  brim  of  the  pelvis,  are  mis- 
tukuii  for  iKilvic  cellulitis  or  abacesa.  But  it  is  very  probable 
that,  taany  of  tbe  recorded  caect  ot  mjipoficd  cure«  of  ovarian 
or  nt'.'rino  tumours  were  inerc^j  instances  of  infiammatoty 
eiudationfl  into  some  iiart  of  the  i>Blvie  ctllular  tiasue,  whirh 
vere  either  removed  by  abeoriitiun  or  teruiuated  in  suppura^ 
tion  and  the  diM^harge  of  the  puH,  either  by  the  rectum,  vagina, 
bladder,  or  skin.  In  1871  1  »uv  it  lady  who  had  been  su]>- 
posed  to  saffer  from  ovarian  disenae,  in  whom  a  pelvic  ahscesti 
diMhargod  not  only  through  tl^  rectum,  the  bloddcrt  the 
vagina,  and  in  one  toin,  hut  gravitating  down  the  leg,  opened 
in,  the  calf.  A  suppurating  ovarian  cyst  uiiglit  poeeibly  end  in 
the  same  way,  but  the  history  uf  the  case,  the  severe  pain,  the 
high  temperature  at  the  onset  of  the  di^eaRe  l>efore  any  con- 
gidemhle  tumour  had  formed,  tJie  remarlcable  almost  banelike 
hardness  and  fixity  of  the  swelling,  as  if  inwparahly  connected 
with  one  nr  other  ilium,  and  the  flexure  of  the  thigh  from  the 
Vftj  in  which  the  psoas  muscle  is  involved,  are  sufficiently 
charactcrietic.  It  is  very  seldom  that  an  ovarian  cyst  shows 
any  tendency  to  point,  in  tlie  Hituation  where  there  is  the 
greatest  tendency  to  point  in  pelvic  abseesm,  that  is  in  the  roof 
of  the  vagiua,  very  near  the  cervix  uteri,  either  behind  or  in 
front  or  to  one  side  of  iU  Au  ovarian  cyst  or  a  pelvic  abscess 
whicli  had  hurst  into  the  peritoneal  cavity  would  he  necessarily 
attended  by  the  somi;  syinplonis  as  ix-rfuruting  peritonitis.  But 
in  one  co«o  the  previous  histi>ry  would  Imve  been  that  of  pelvic 
cellulitis,  in  the  other  that  of  an  ovarian  cyst  which  had  become 
inflamed.  It  is  soldom  that  a  pelvic  absceas  extends  upwards 
above  the  umbilical  level.  Harduess  may  be  felt  in  one  or 
other  iliac  region  or  above  the  piibes,  and  a  corresponding  j 
hardness  or  swelling  may  be  felt  by  the  vagina,  behind  or  in 
front  or  to  one  aide  of  the  uterus;  and,  if  pus  have  formed, 
floctuation  may  be  detected.  An  ovarian  cyst  is  not  so  Brmly 
jSzed  in  the  pelvis;  even  if  adherent  there  it  docs  not  give  the 
same  impression  of  close  attaclimcnt  to  the  pelvic  bones.  It 
rarely  leads  to  BUoh  troublesomo  dysuria,  to  such  rectal  pain 
or  tenesmus,  to  such  constant  throbbing,  or  to  such  enforced 
quiescence  of  the  lower  limbs;  and  the  genend  outline  of  an 
ovarian  cyst  can  be  more  easily  traced  tliun  the  diffuse  bulging 
of  a  pelvic  abscess.     The  swelling  in  prlvii;  ahscrss  is  harder, 
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poiitfal  nn  pre<i>iiire,  and  HC^xtiujonied  with  n^n'riaR  p»in« 
u  are  n^nnll?  cnlipcl  iwiiitira  nr  pt-lvin  neurnlgin.  It  is 
Bol  often  tliAt  an  ovuisit  t'-yiA  iiuiijiiirates  until  it  hiu  existed 
far  wmae  titne,  or  has  attiiincd  a  L-ug^  size  ;  but  the  whole 
tamnt  of  a  pelvic  absces-s  fn»ra  its  c»tnmenc(rin«it  till  the 
■liadwi^  of  pUtt  is  efilected,  U  seldom  more  than  from  three  to 
few  veeks. 


afMATOCELR. 

As  in  pelvic  c<>nu1ili!i,  nn  in  h.-pmatorplt?,  it  is  oiilv  a  small 

onrian  tttmnur  which  ha<<  not  rit^'n  out  of  tlip  pelvis,  or  a  large 

nnrtiu]  cyrt  which  has  suppurated,  that  conid  be  mistaken  for 

tUher  the  early  and  email  or  the  later  and  targe  ntageflof  pelvic 

eeOalitia  or  hsauitooele.     A  small  biematocele  in  the  early  stage 

fndoceii  much  the  same  local  conditions,  is  oocompanied  by 

Tctj  similar  pain,  and  almost  aa  much  general  fever  a*  pelvic 

edlolitis,  and  is  apt  to  be  a8.>ociatod  with  about  the  eaine 

UDount  of  pelvic  peritonitis.     Indeed,  it  is  very  probable  that 

nmy  of  the  cases  of  pelvic  cellulitis  take  theic  origin  from 

«  luematocele.     Some  blood    escapes    into  the    louse  cellular 

titnie  in  the  neigh  bourliood  of  the  uterus  about  the  time  of 

Baoctniation ;   a  clot    formit,   does  little  harm  hy  it«clf,  hub 

pdvie  cellulitis  is  set  up,  which  becomes  the  more  grave  con- 

ditiaii,  and  ends  in  Bbscess,  the  clot  which  excited  it  disappenr- 

ing.     It  is  only  whvu  the  i^tVuaion  of  blood  is  large  and  sudden, 

through  the  Fallopian  tube  prevented,  and  its  general 

in  the  peritoneal  cavity  limited  by  peritonitis  and 

,that  a  distinct  jM^Ivic  nr  abtlominal  tumour  i«  formed. 

It  JB  only  rarely  that  such  a  tumour  extends  an  high  np  as  the 

ibQical  level ;  much  more  ft-eqaently  it  is  either  within  (he 

behind  or  to  one  or  other  side  of  the  uterus,  and  barely 

fell  through  the  abdominal  vail.     These  charactern  are 

qidte  sufficient  to  dintingiuRli  it  from  a  large  ovarian   cyst. 

SomII  ormriui  cysts  do  not  oomroeoce  so  suddenly,  are  not  so 

Bsodated  with  tlie  catame-nial  period,  nor  is  their  advent 

in  by  such  acute  pain  or  febrile  disturbance.     An 

cTvt  is  seblom  dangeroUA  to  the  life  of  the  patient 

it  baa  attained  considerable  size,  whereas  a  hiematooele 

rf  wry  mMlerate  extent  and  of  sudden  formation  may  be  either 

npwUy  Gual  or  lead  to  very  dangenui^  ivrnpti^m^. 

t  2 
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CJlSK  of  tl^MiTOCELF. 


Ttie  foHnwing  narrativf*  may  nerve  to  illustrste  the  above 
remark)*,  and  I  have  peen  tteveral  Rimilar  caaes.  A  joong 
lad^  WW)  travelling  from  Paris  to  Lomkm.  Before  she  reached 
CaUu  the  menstrual  discbarge  oommencefl.  Hetireen  Calais 
4Dd  Dorer  she  waa  wot,  cold,  and  aeo-sick.  Before  she  reoched 
I»u<Ion  thv  (liHcharge,  which  had  begun  freely,  stopped  en- 
tirrly;  she  wiw  in  sever*!  pain,  and  feeling  extremely  ill.  I>r. 
Priestley  wag  consuIU'd  neart  day,  and  found  eonside-rable  swell- 
ing ID  the  right  Uiiu>  region,  with  ertreme  tendemess  on  pres- 
sure. A  high  degree  of  fever  and  restlessDeas,  with  increaae  of 
the  local  swelling,  and  tin  absenoe  of  menstnial  diecKarge,  wens 
the  principal  symptoms  for  the  few  succeeding  days.  Then 
some  reappviutuiuc  of  uterine  lusmorrb&ge  veaa  accompanied 
by  temjjorary  relief  J  but  this  wns  followed  by  an  increase  of 
swelling,  and  by  the  fever  awjiiining  the  hectic  form.  Dr. 
West,  Sir  J.  Paget,  and  I>r.  I)e  Alusay  were  all  conFulted,  and 
when  I  first  saw  the  |)atieiit  her  suflTerings  were  »o  excessive 
that  the  eiamination  could  only  be  made  when  aho  was  under 
the  iulluenct;  of  chloroform.  The  abdominal  swelling  waa 
priuciiudly  confined  tu  the  right  side,  and  extended  nearly  as 
high  as  the  faUo  ribs.  The  uterus  was  fixed,  pushed  forwards 
and  to  the  l(tf),  and  there  wan  dtatinrt  pointing  in  tJie  vn^na 
behind  and  to  the  right  of  the  utprus.  The  jiossibility  of  the 
existence  of  an  ovarian  cyst  which  had  rapidly  enlarged  and 
become  nrutply  Jnflametl  wae  carefully  considered,  bnt  the 
history  of  the  ca^e  indicated  so  clearly  hieniatocele  followed 
by  pelvic  ab&ce&s,  which  was  irointing  towards  the  vagina,  that 
puncture  by  the  vagina  was  strongly  urged,  and  was  only 
deferred  owing  to  tlie  alxtence  of  a  member  of  the  fiimily,  and 
in  the  hojie  tliat  as  the  abscess  was  distinctly  i>riiDting  it  would 
open  spcmtaueously.  A  few  hours  after  tJiis  consultation, 
sudden  oolla]Mic  and  the  well-known  symptoms  of  pcrfurating 
peritotiitis  set  in*  followed  by  deAih  the  next  day.  In  another 
CAse  which  I  saw  witli  Sir  James  P^gct,  a  hieirmtocelc  passed 
bslow  Poii|iart'ti  ligament,  and  I  o|>ened  it  in  the  thigh.  It 
was  completely  oured  hy  dnunage.  It  had  been  taken  for  psoas 
■baoMi  and  ^unal  di««w> ;  but  examination  by  the  vagina 
mmUj  led  to  a  comet  dingnoai*. 

A*  corioHitieK  of  surgical  esperience,  but  not  ariiiing  siiffi- 
cioDtly  often  to  call  for  more  than  imNung  notice,  and  as 
morbid  changes  whicb    nuiy  jK^^^tbly  be  mii'Ukru  for  o^-anj 
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B,  may  be  enumerate]  eocephaloid  tiuaonr  of  the  ilium^ 
'raohondrTKna  or  osseouH  titmours  jirojecUng  From  the  sacmm, 
angular  currature  uf  the  lumbur  vLTtcbrac,  cnlaigemeDt  or 
milignftnt  disca^  of  tlie  lumbur  glands,  or  diseecUag  aneaKsm 
rf  the  Borta.  1  know  of  one  ca«c  where  a  lumoiiT  in  the  pelvig 
»M  punctured  hy  the  vngina;  the  patient  died  from  bleed- 
ing before  the  surgeon  left  the  room,  and  aft«r  death  it  vns 
fouiKl  that  au  aneuriiiin  of  the  aorta  above  the  bifurcation  had 
disBwted  downwards  behind  the  peritoneum,  and  formed  a 
fiOoaduBble  tumour  in  the  hollow  of  the  eacrum.  I  have 
MM  three  cases  where  encepbaloid  disease,  arisiag  in  the 
cncellat€4  bony  tisaoe  of  the  ilium,  had  not  only  projected 
faMkwards  aod  towmrda  the  bnttovk,  but  eo  far  inwajxlo  and 
■pvaids  as  to  form  a  conitidenihle  abdominal  tumour.  In  one 
of  these  cases  the  abdominal  tumour  tmnsmitted  h  distinct 
|Nilaation  from  the  aorta;  in  another  the  growth  itself  wus 
polsatile ;  in  the  third  the  rectum  wa«  completfily  occluded  by 
tbo  gnnrth.  The  other  states  above  euumenited  ecairci^ly  need 
farther  remark;  a  little  attentire  consideration  of  the  history 
•ad  prngreiis  of  the  cases  will  be  suSicient  to  distinguish  them 
hm  any  form  of  oviirian  disease. 
I  iatne  rmnarkii  on  the  diagno«ie  of  extra-uterine  pregniiocy 
'  m^  be  found  at  page»  12:f-23. 

The  woodcut  which  fultowa  may  serve  to  illustrate  u  com- 


nf  retroverted  gravid  uterus  witli  dirti-ndcd  tiladder, 
might  |)OMibly  becoaae  the  cau«e  of  an  error  in  diagnottit 
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ClIAPTEH   in 

THE  MKDICAL  TlHUTMErcr  OK  OVAKIAK  TtMOVRS 

I  DO  aot  say  t}iul  roedical  treatment  is  of  very  little  uso  In  cas4>s 
of  ovniisn  tumour,  Hiiii{ily  becntisa  I  am  a  ffurgeon  and  can 
remove  tlie  dis«iRe.  Bat  on  lofilting  over  the  tnedica]  liteni- 
Mire  of  the  subject,  one  finds  tlie  keynote  of  this  chiipter 
always  the  Kime — hopeless  impntence. 

The  gum  of  medic-iL  doolrine  on  the  euhjeot  amounts  to 
Ibis :  palliate  where  yuu  ctui ;  do  no  mischief  where  yoB  cannot. 
The  general  state  of  health  of  the  patient  is  obviously  the  first 
eonfcidemtion  ;  every  attention  is  to  be  paid  to  it.  All  matters 
of  diet,  hygii-ne,  tonies  for  the  body,  and  consolation  for  the 
luiud  are  to  be  regulated  and  administered  under  the  eonvio- 
tion  that  whatever  tends  to  sup^xirt  tlie  stren^fth  and  cheer  the 
Hpirita  of  the  patient  does  m  much  as  can  be  done  in  arresting 
the  progress  of  a  diseatie  whi<:h,  in  its  essentially  parasitic 
cliaracter,  flouriehes  under  despondency  and  preys  upoa  weak- 
ness. Though  all  these  cases  are  not  utterly  hopeleds,  and 
Borne  few  may  spontaneously  come  to  a  standstill,  yet  when 
steady  progress  can  be  observed  &om  time  to  time,  it  is  better 
at  once  to  disabuse  the  mind  of  vain  expectations,  to  seek 
temporary  relief  of  urgent  symptoms  by  nitioual  expedients, 
and  either  to  encourage  a  buoyant  anUci|»ation  of  ultimate 
rescue  by  operation,  or  to  lead  the  patient  by  degrees  toirardfl 
confiding  resignation  to  the  inevitable. 

'Ilie  locJil  miseries  which  we  Imve  to  nlleviate  mostly  arise 
from  pressure  or  cougestion.  The  due  action  of  the  bowels 
and  bladder  is  interfered  with,  the  veins  are  |ire6sed  upon, 
and  tedematons  Bwelliug  of  the  extremities  shows  itseU^  the 
area  of  the  t-lurst  is  encroached  ui)on  and  breathing  is  made 
difficult,  a  twufing  cough  BUi>ervenea,  or  thi;  heart  is  cmburrasscd 
and  th«  brain  action  enfeebled.     CVuimoQ  sense 
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the  fitting  choice  of  sedntives  or  stiumlaute,  aiterk'Ht**  or 
niPina«,  ibe  use  of  the  caiheltT,  changes  of  [kmiUou,  the  appli- 
otloa  of  bandages  or  mechanical  8up[jorts,  aud  the  possibility 
df  relief  someliracs  to  be  obtainetl  hy  miinually  shirting  the 
poiitioa  of  the  tumour  vhen  it  is  loir  down  or  iiu{>actcd  in  the 
pdns. 

AlthoQgb  many  writers  hare  insisted  on  the  sappcised  fitct 
that  Tascalar  excitemeat  and  congestion  a^rarate  ever)'  symj>- 
Ujuty  and  accordingly  enforce  the  utmost  possible  jirecautton 
against  sexual  excitement  and  m:uital  intercourse,  I  have  never 
Ktoally  teeo  more  than  would  lead  one  to  adviHe  that  conoep- 
tioo  is  a  possibility  vhich  must  always  be  boroe  in  mind.  It 
is  true  that  oAentimea  the  pregnancy  proceeds  to  Ha  end,  and 
tabour  is  accomplished  without  much  more  than  ordinary  diffi- 
nilty ;  yet  the  complication  is  a  cause  of  just  anxiety,  and  may 
tiCBgive  rise  to  a  state  of  things  which  nrnders  the  «|ue>ition 
between  palliative  measures  and  removal  no  longer  one  of 
cboioe,  and  places  the  patient  under  the  obTious  disadvantages 
«iaii  operation  more  than  otherwise  serious. 

fint,  independently  of  the  troubles  incident  to  the  ordinary 
cDune  of  the  disease,  accidents  will  hapiHiu.  The  pntient  moy 
get  some  local  injury  fn>ia  a  blow  or  a  fall,  or  ehe  may  bo 
dulled,  and,  as  usual,  the  weakest  part  xuffers.  luihimmation 
ji  set  Qp  in  the  tumour  or  in  the  peritoneal  covering,  and 
jndieioiis  treatment  is  called  for.  Absolute  rest,  fomentations 
HT  poultices,  and  opium,  with  or  without  mercury,  must  be 
used  so  as  to  avoid,  if  it  can  any  way  be  averted,  the  com- 
pBcatlon  of  pus  formation  or  plnbttc  adhesions. 

The  verdict  of  Uoinet  agninst  the  value  of  oxide  of  gold 
IB  the  treatment  of  ovarian  cysts  will  apply  with  equal  truth 
lA  the  proposals  made  in  this  country  to  cure  ovarian  cysts  by 
dilonltf  of  potash.  Either  nu  good  1ms  been  dune,  or,  where 
ml  beDeSt  has  followed  the  use  of  the  remedy,  no  donlit  there 
had  been  a  mistake  in  diagnous.  So  with  the  supiMKe<l  vnhie 
ef  drastic  purgatives  and  hydrogogues;  if  used  when  the  dropsy 
it  really  ovarian  they  have  often  done  harm,  rareJy  good. 
When  Uiey  have  done  good,  Quid  has  been  free  in  t  he  jKjitoQCal 
ovity  or  dikchjvged  into  it.  Some  years  ago  I  met  with  a 
awioat  iOnstntioQ  of  this  ^tement.  I  was  asked  to  tee  a 
ynng  bdy  in  eonaulUtion  with  Dr.  Headtam  Greemhow,  wlic 
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bad  asoertained  that   mUo  was  iho  subject  of  a  lai^  angle 
ovarian  cyst,  nnd  Imii  recominciidtrd  uipjiiiig,  ua  the  dist^DsioQ 
ms  mjtidly  b««oming  greater  ami  more  dintrcssing.     The  late 
Dr.  Maraden  had  also  seea  the  pntient,     lie  bcli^-red  the 
diseaae  to  be  aseitds,  said  that  tAp|>iag  woe  UDnecesBary,  And 
that  he  could  cure  the  patient  by  cfllomel  and  elateriutn.    After 
a  carefal  eiamipation  of  the  patient,  1  satisfied  mjaelf  that 
Dr.  Greenhow'a  diagnoets  \ras  oorrect.    The  fluid  was  distinctly 
conHned  in  front  of  the  tntestineii  hy  a  cyHt,  and  there  were 
none  of  the  v-ariiilions  of  sound  on  jtercmtsiim  aflt-r  a]teratii>ns 
in  the  position  of  the  ])aticnt,  which  arc  eu  charactcnEtic  in 
Mcites.    Indeed,  the  ca«c  would  have  been  a  typical  one  for 
teoehing  to  a  class  the  phyeical  signs  of  a  large  single  cyrt.    I 
quite  agreed  with  Dr.  Greenhow  that  tapping  was  clearly  indi- 
cated, and  that  drastic  purgatives  could  only  be  useful  if  the 
cyst  should  l>ur»t.     As  iiicreaae  in  siza  liad  been  very  rapid, 
and  thi;  i-yst  van  cYidently  thin,  I  tltuuglit  xjHiutuneous  rup- 
ture would  very  likely  take  place  if  ta])[iing  were  nob  aoou 
reoortiKl  to,  and  that  rupture  would  be  still  more   likely   if 
violent  purgatives  were  given.    The  danger  oi  tapping  seemed 
to  me  to  be  very  much  less  tiian  the  danger  either  of  Kpon- 
tflneous  rupturu,  or  of  rupture  accelerated  by  purging.     1*1118 
was  fully  exphiiued  tu  the  friends,  but  they  chose  to  submit 
the  patient  to  the  medical  nither  tlian  to  the  surgical  treatment 
It  in  only  fair  f«  flic  memory  of  Dr.  Marsden  to  say  that  his 
treatment  wns  folhmed  l>y  complete  suoceBs.     The  patient  was 
dangerously  ill  for  a  time,  and  1  haire  no  doubt  whatever  that 
n  thin  ey»t  did  give  way,  its  cont«nt<  escaped  into  the  peri- 
tuueal  oavity,  were  absorbed,  and  were  carried  off  by  the  watery 
motions  excited  by  the  calomel  and  elaterium.     For  one  such 
rare  auccesH  as  this  I  feel  sur«,  however,  that  a  repetition  of 
tumilar  treatment,  would  be  followed  by  many  failures,  by  much 
UHclcaH  Bufiering,  and  by  great  dangrr.     I  only  record  the  uisu 
here  ae  a  warning  to  thone  who  vonld  unhriqitatingly  cutidemn 
such  attempts  as  neccKsarily  and  invariably  unelcss,  and  to  show 
the  necessity  of  explaining  the  posdibiUty  of  their  occasional 
gucceBs  under  rare  and  excpptional  conditions. 

Whenever  an  ovarian  cyst  or  lumonr  has  attained  so  large  a 
sise  tiiat  the  comfort,  and  general  health  uf  the  patient  arc 
seriouely   intcrfereil   with,   it   may  be   taken  as   certain    tliat 
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ordinary  medical  or  paUiativc  trratmeut  will  be  of  little  avail. 
Any  specific  nuMlical  treatment  by  iodiuc,  or  bromine,  or  mcr- 
CU17,  or  gold,  or  araemo,  or  time,  or  jKitash,  uaed  wltli  tiie  hope 
of  modifyiag  the  nutrition  or  cbecking  tlie  growth  of  »ucli 
Liunours,  miut  be  as  unclcifji  aa  any  diuretics  or  other  medi- 
cines ex\)ectcd  to  lesd  to  abaorption  of  the  contcnta  of  the 
cjrtt ;  uvd.  it  would  be  wt^U  if  tbo  rule  wore  ado[ited  to  j>roh)bit 
isy  medical  trodtment  which  could  possibly  injure  the  gcnenU. 
health  of  the  patient,  or  pincc  her  in  a  lei=£  favourable  condition 
dun  she  otherwise  would  be  for  such  surgical  Irealinent  as  may 
ultimately  be  called  for. 

The  qu««Uou  wheu  surgical  aid  really  in  required,  or  how 
Ing  a  i>atient  should  be  Itft  to  ordinary  incdiaU  care,  undiit* 
(ttrbed  by  any  Hurgicul  treatioent,  is  one  which  itt  daily  occur- 
ring ia  pructice,  and  the  answer  should  be  framed  upon  some 
meh  common-sense  rules  aa  the  following :  00  long  ae  tho 
patient  doe*  not  suOer  much  pain,  is  not  annoyed  by  her  one 
and  appeanmoe,  has  no  great  difficulty  in  locomotion,  does  not 
ndfer  from  iojuriuU)i  presHure  on  the  oiganii  of  the  chesty 
abdomen,  or  |)ctvis ;  and  wj  long  aa  the  heart  and  Inngs, 
digestive  organs,  kidneys,  bladder,  and  rectum  perform  their 
fimotiotut  tolerably  well,  the  idea  of  a  surgical  operation  should 
Mldom  be  entertained.  And  if  we  look  only  al  the  urgency  of 
the  itresent  circumstances,  nothing  need  be  done.  Ufe  U  not 
ima]^diBtt>ly  threnten^ni,  and  by  watching  the  nrl^-anoing  symp- 
trcns  ihc  moment  fur  action  mn  almost  always  be  dL-tL>nDinL>d. 
But  with  the  experience  of  the  niuc  y^^an  which  have  elapsed 
mot  the  publication  of  my  cflition  nf  1872, 1  have  become  more 
and  more  disposed  to  advine  the  removal  of  an  ovarian  tumour 
m  looo  as  ita  nature  and  connections  can  be  clearly  ascertained, 
and  it  in  Iwginning  in  any  way  physically  or  mentally  to  do 
barm,  since  the  hi>k  of  the  o])eration  under  mich  circumstaoccB 
it  certainly  less,  and  the  possible  evilR  of  delay  are  eluded. 
WTiprr,  howpvpr,  while  the  development  continoen,  the  symp- 
(ocQ>  follow  their  usual  course,  nnd  the  distress  of  the  patient 
fivoea  her  to  demand  smne  kind  of  relief,  there  is  either  reluct- 
aacr  or  refusal  to  face  the  liabilities  of  eioieion,  or  family  con- 
bdeniions  impose  the  necessity  of  delay,  the  size,  nature,  and 
mmections  of  the  tnmour  must  giude  us  in  the  selection  of  one 
ur  ntber  of  the  minor  methods  of  |ialliutive  surgical  treatment. 
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which,  though  they  seldom  lead  to  a  cure,  have  the  advantage 
of  enabling  us  to  alleviate  the  most  distressing  symptoms,  and 
to  wait  for  an  opportunity  to  try  some  of  the  greater  expedients 
which  have  been  firom  time  to  time  adopted  for  the  obliteration 
of  these  cysts,  or  to  carry  out  the  last  resource  of  ovariotomy. 

These  palliative  measures,  or  what  may  be  called  minor 
methods  or  substitutes  for  ovariotomy,  may  be  thus  enumer- 
ated:— 

1 .  Simple  tapping  through  the  abdominal  walls. 

2.  Simple  tapping  through  the  vagina. 

3.  Simple  tapping  through  the  rectum. 

4.  Tapping  followed  by  pressure, 

5.  Tapping  and  the  formation  of  a  permanent  intra-peri- 

toneal  opening  in  the  cyst  wall. 

6.  Tapping  and  drainage,  or  the  formation  of  a  permanent 

opening  through  the  abdominal  wall,  the  vagina,  or  the 
rectum. 

7.  Incision. 

8.  Tapping  followed  by  injection  of  iodine. 
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OS  rUX  rALUATIVX  ANIt  UlNOK   SUHUICaL  TitKArtltNT  OF 
OVAElAif   TUMOtlKS 


TAri-lNG. 

Aa  eijierience  has  incn-aitcd  and  die  mortality  ailvr  ovitriu- 
(otDy  has tliiiimiBb(;d,i)n>f(!iiiiionat opinion  has  liccn  unsettled  as 
tu  Ibu  use  or  propriety  of  tapping  ovarian  c,V0U.  Some  writers 
luiTe  gone  eo  (ar  as  to  assert  tliat  it  is  an  opemtion  vbioh  ougbt 
lobe  completely  iilxiDdoDed.  Stilling,  for  example,  in  Uis  work 
cathe  *  Kxtra-PtJiitom^  Method  of  Ovariotomy/  tays,  p.  161, 
that  *Ho9urgeon  thouUl  ever  jmnctare an  ovarian  otfut.  Tap- 
fn»ff  M  a  erim^.^  He  adds,  *  Sever  tap.  Ovariotomy  becomes 
more  difficuk  tbe  ofleuer  a  patient  hiu>  been  tapjied  before  it, 
luid  the  patient  is  made  worse  by  every  tapping,' 

Few  surgeons  ber«  would  assent  to  this,  but  there  arc 
tiumy  who  object  to  tapping  on  two  grooDdfl— lirat,  that  it  is 
<langrrou»  in  it«elf,  and  can  only  lie  of  temporary  utility;  and 
wcondly,  that  it  iii  likely  to  be  followed  by  ndhesiona  or  other 
eooditioDs  which  add  greatly  to  the  danger  of  subtsequent 
lOnriotomy. 

la  cooaidering  the  objection  to  lapping  on  the  ground  of  ita 
ihnger,  as  compared  with  the  danger  of  ovariotxnny,  some 
writera  appear  lo  me  to  liave  feUen  into  a  great  error.  They 
tolte  a  certain  number  of  cages  of  ovarian  disease,  and  say  that 
K>  inaiiy  patients  died  after  one  tapping,  so  many  aft«r  five, 
fiZf  or  ten,  ami  conclude  tliat  tapping  is  a  very  fatal  i^)eratIoD. 
I  have  heard  it  gmvely  asserted  that  it  is  a  more  &tiU  ojwra* 
tioo  tlian  ovariotomy,  because  after  ovariotomy,  nine  tenths 
ef  tbe  patients  recover,  wliile  after  tapping,  sooner  or  later, 
thoy  all  die.  Uut  tbe  \cty  imtiortaul  distinction  le  overlooked 
between  an  oponition  which  either  cures  ox  kills,  and  one  whicb 
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otilv  faile  to  save  lift^  ur  kills  only  under  most  excqiUonaf 
cirL-iiinhbuicea. 

It  in  seldom  that  a  sui^geoD  is  called  upon  to  perfonn 
nvariotomj  in  order  to  save  a  jmtient  from  iuimiiient  death. 
Hut  this  does  occasionally  lja|>i>eu.  Dr.  Wiltaliire  and  Dr. 
Watson  have  publiahed  a  caae  where  n  woman,  who  waa  dying 
from  bleeding  into  on  ovarian  cyitt,  woa  «v©d  by  immediate 
ovariotomy.  1  have  been  sent  for  twice  to  operate  and^r  similar 
circumrtanees,  but  both  paticnte  were  dead  before  I  arrived. 
!n  both  large  veins  had  burst,  and  some  j>ound8  of  blixxl  were 
found  inside  ovari.in  cy^ta.  If,  in  any  of  these  eases,  the  death 
of  the  patient  had  followeil  ovariotomy,  it  could  hardly  be  said 
that  this  operation  bud  killeil  the  piilieat;  it  had  unly  fiiiled 
I.O  nave  life.  So,  if  u  puticnt  bf  nt'ar  death,  ]xjiaoued  by  an 
o\-arian  tumour  in  a  state  of  gangrene  from  twiftt  in  tba 
pedicle,  or  by  the  fetid  contents  of  a  duppurating  cyst,  ova- 
riotomy, if  performed  nnsueeesafuUy,  can  only  be  aaid  to  fail 
in  saving  life — it  cannot  be  aaid  to  kill.  Vet  I  have  operated 
KiurcfHitfidly  under  Mich  desperate  circumatancea;  and  aeveial 
timeH  when  ru^iture  of  a  cyt;t  into  the  {xiritoacal  cavity  had 
been  followed  by  difi'uiie  peritnniti&  In  any  eucU  cane, 
ovariotomy  muBt  be  identitiod  with  trephining^  tniclicotomy, 
herniotomy,  or  the  ligature  of  aome  large  artery  in  a  case  of 
wound  or  biirBt  aneurism,  or  primary  amputation  of  a  limb  in 
corai>oniid  fnicture.  It  is  not  the  opt'ration  whirli  it;  the  cause 
of  dtiulii,  but  the  diseane  or  accid«nt  from  the  effects  of  which 
the  patient  in  not  !iave<l  by  the  operation. 

But  B«ch  cases  as  those  just  alluded  to  must  he  very  rare 
exceptions  to  the  large  majority  in  which  ovariotomy  becomes 
the  subject  of  consultation.  There  la  generally  as  much  time 
for  discussion  as  in  the  parallel  case  of  lithotomy  in  the  male 
adult.  And  in  iKith  cases  the  reB[K)nsibiUty  of  oj>erating  with 
the  full  knowledge  that,  if  the  patient  be  not  saved  by  the 
ofjeration,  he  or  she  is  killed  by  it,  must  lie  fairly  facnd.  It  \& 
true  that  death  would  almost  alwnys  be  caused  by  the  stone 
or  the  ovarian  tumour,  bittJt  might  be  at  a  dintjint  [leriod,  and 
if  death  follow  the  operation  in  a  few  days  the  optiratioo  must 
then  be  r^arded  as  its  immediate  cause. 

Tapping  stands  on  a  totally  ditferent  ground.  An  a  nile, 
when  a  patient  dies  after  lapping,  it  is  not  that  tapi>ing  h&e 
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bHteiied  her  death,  but.  eimply  ba«  not  succeeded  in  RaWngher 
life.  Ker  life  maj  have  been  prolonged  by  repeated  tipjiiiigR, 
bat  at  hi«t  she  dies  vom  out  by  the  disease. 

Tapping  may  be  practised — &ni-y  Ihrotigh  the  nbdominal 
vail;  secondly,  through  the  vnginii;  and,  thinlty,  through  the 
rectum,  ^^1lichcvc^  uf  these  methods  may  \k  eelcctc<l,  it  may 
be  tnut«d  to  alone,  or  it  may  be  followed  by  pTesenre,  or  by 
drainage,  or  by  the  fwrnation  of  a  permanent  opening,  either 
ID  the  cyst  wall  only,  with  the  object  uf  establishing  a  constant 
eommanication  with  the  peritoneal  cavity,  nr  llirongh  the  ab- 
dominal wall,  ragina,  or  rectmn.  In  tht?  one  case  the  fluid 
[■Mea  inU>  the  peritonenl  cavity  and  is  absorbed,  tio  eitcroal 
apeDing  being  left ;  in  the  other  a  fistulous  external  opening 
ia  kept  np  until  the  cyet  cea£>c8  to  pour  out  fluid  and  l^ccouca 
obliterated.  In  any  of  tlieoe  cases  the  prcwesMB  may  be assirtcd 
by  pmunire  ;  and  in  some  tapping  may  be  f<^towed  by  the  inj<w- 
of  iodine. 


TAvrma  xHsoroH  the  abdominal  wall 

van  formerly  practiged  with  the  potient  Bitting  in  a  chair,  n 
pail  between  her  lega,  an  a^xiiitaDt  on  either  side  of  her,  k<vping 
a  Abeet,  or  long  towels,  so  tightened  round  the  nbdomen  by 
palling  at  the  ends,  that  the  esca^ie  of  the  fluid  was  8uppo«ed 
to  be  aaaigted,  and  the  fainting  of  the  patient  pni-veoted.  A 
hole  in  the  sheet,  or  a  siwce  between  two  towels,  left  roam 
for  the  pnsstge  of  the  trocar.  The  opemior,  standing  in  front 
of  the  patient,  lued  the  trocur  like  a  dagger,  stabbing  n-itli  con- 
Mdniblo  force.  A  good  deal  of  diecuBsion  aroite  at  one  time  aa 
to  tbo  propriety  of  dividing  the  skin  and  fascia  with  n  lancet 
'  bafcre  using  the  trocar.  Some  thotighl  it  unaeoessarily  prn- 
looged  the  opnatioUf  others  thought  it  Hpnred  the  patient  the 
■bock  and  pain  of  n  forcible  Ktah.  Any  way  the  o]jeratioD  was 
a  Ter7  distroanng  one.  The  fainting  of  the  jintient  wn«  by  no 
mtatu  tmooranion  ;  she  euffered  from  ex)MMure  aud  shock,  her 
lelothiag  waa  ofl«;n  wetted  by  tlie  fluid,  and  rihe  was  tiikcn  back 
^lobr'l  frightctie<),  wet,  cold,  faint,  and  cxbuueted.  No  doubt 
of  the  danger*  of  tapping  dci>endcd  ui)on  the  climngr 
■nrthod  of  proceeding.  It  ia  difficult  to  unilcnrtatid  fttherwise 
lUat  th*  mortality  aHer  tn|i]nng  couki  |MWRibly  have  been  a.-' 


PBECACnOXS  TO  BE    tJ8£D 


hif^b  as  nuuiv  writers  hare  estimated  it.  Simpson's  oilcalation 
yras  that  the  mortality  after  first  tapping  was  not  lesa  tlian  one 
in  six.  Undor  th«  present  simplified  mode  of  tapping,  I  very 
umch  doubt  if  it  ih  as  much  as  one  iu  sixty.  !  believe  it  in 
cousidt^rably  lesH  than  this  in  my  own  experience.  I  have 
reinoi'^  115  piubi  of  fluid  fmm  a  |)»tient  at  one  tiipplng,  and 
121  from  another,  without  the  sliglit4>!it  .lign  of  fhintneds,  with- 
out wetting  either  the  Unen  of  the  patient  or  the  hod  clothes, 
and  without  disturbing  her  position  in  the  bed.  I  have  often 
had  occasion  to  remo%'e  30,  40,  or  60  pintfl  of  fluid  from  {tatienta 
OB  they  lay  on  the  side  in  bed,  and  they  are  only  conscious  of 
the  relief  atTorded  by  the  removiil  nf  jirexHure.  It  is  quite  un- 
necessary to  take  the  patient  ont  of  bed;  if  sihe  has  been 
moving  about  she  should  go  to  bed,  and  should  lie  mi  one  side 
near  the  edge  of  the  bed,  so  that  the  abdomen  projects  over 
the  edge.  As  a  rule,  the  linea  alba  i^  the  preferable  site  for 
puncture,  but  any  hard  portions  of  the  tumour  should  be 
avoided,  and  the  moHt  elastic  or  distinctly  fluct-uating  points  of 
the  tumour  selected.  Before  pnnctnring,  great  care  should  he 
taken  by  [mlpation  and  ppreiiRsion  to  ascertain  that  no  intestine 
is  lying,  or  adhering,  between  the  cyst  and  the  abdominal  wall, 
at  the  [loiot  reelected  for  tapping;  and  any  visible  superficial 
veins  tibould  be  avoided.  11  is  certainly  advantageous  to  punc- 
ture the  flkiu  with  a  lancet  before  using  the  trocar,  and  if  the 
patient  is  very  sensitive  to  \mn  tho  seat  of  puncture  may  be 
firozon  by  cthor  spray.  And  every  now  and  then  with  n  very 
nervous  subject,  or  where  the  excessive  nccumulation  of  fat  on 
the  abdomen  gives  a  formidable  look  to  the  proceedings,  and 
may  perhaps  occasion  some  little  difficulty  in  driving  the  caniiln 
to  it*  dcstiuatioo,  it  may  be  as  well  to  administer  a  slight 
amount  of  some  anaesthetic  so  as  to  calm  the  tunidiby,  or  give 
the  operator  tlic  opjKirtuuity  of  doing  what  he  has  to  do  with 
greater  fecility. 

The  condition  of  the  cyst  wall  may  also  he  the  cnuse  of 
emhirrastimuut  or  danger  in  t-a)>ping.  I  have  many  timeit 
ohser\'ed  it  so  far  gone  in  degenerative  changes  as  to  make  it 
absolutely  friable ;  and  though  it  has  been  kept  entire  by  the 
equable  support  of  the  surroumling  iMirts,anye!!Si\y»  lo  puncture 
with  a  trocar  must  have  crushed  it  and  t-aused  the  discharge  of 
the  contents.     In  at  leai^t  three  operations  whore  1 
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fluid  free  in  the  i>eritonciim,OQ  exauuiiing  the  cy.-it,  the  hole  maile 
in  a  prcvnoiu  tapping  was  quite  ujx-n,  a  piece  of  inela.stic  matter 
taring  beeo  foccedawajso  that  there  van  no  posflihility  of  closing 
There  have  been,  too,  some  exampies  among  my  cysta  of  houj 
d<pOfiii  in  the  tissue  auScieutly  hard  to  turn  the  point  of  a 
tiocar  if  It  happen  to  impinge  at>oD  the  spot,  and  Dr.  Kitchie 
reports  of  one  of  my  tuinoum,  No.  96,  a  jiarlial  thickne^is  of  two 
inchtfS,  enough  to  arrf^iit  any  ordinary  operatur  uhcIft  the  im- 
praarion  that  lie  had  come  into  contact  with  a  RoHd  fibroid.  In 
other  mnltilocnUr  cyst*  one  compartment  may  have  wall*  of 
ibDOHt  imi>enetrable  solidity,  and  an  adjoining  one  of  not.  more 
than  a  line  id  thickneee,  ra  that  a  first  attempt  to  draw  off  Buld 
nay  be  an  otter  failure  and  lead  to  an  erroneous  conclusion, 
while  the  next,  fipom  shifting  of  the  position  of  the  mnse  or 
change  of  point  of  puncture,  may  fall  iijton  a  thio  loculus,  give 
tent  to  the  contents,  and  alter  the  dingnoaii:  completely. 

The  trocar  has  l)ei;n  greatly  improved  of  late  years.  The 
old  instrument  was  so  ohnrt  that,  if  the  abdominal  wall  was 
thick,  the  bracar  never  reached  the  cyst.,  or  it  niuy  just  have 
ponctofed  the  cyst,  and  the  canula  was  too  short  to  follow  it. 
In  the  first  case  do  good,  but  no  harm,  was  done;  in  the  second 
the  results  were  dangerous  or  fabd.  The  pnnctnred  cynt  poured 
mrt.  it*  content*!  into  the  i>eritoneaI  cavity,  and  daugcroiis 
symptoms  or  death  followed,  the  danger  arising  not  necessarily 
from  the  tapping,  hut  from  the  bad  way  in  which  it  w;i8  done. 

Great  diflVrence  of  opinion  has  been  e.Tpre»*ed  as  to  the 
duif^cr  or  luirmleMDesa  of  admitting  air  into  an  ovarian  cyst 
whilv  the  fluid  a  escaping.  Some  writ^'rii  have  argued  that  it 
cin  do  no  harm.  My  own  opinion,  foimded  upon  the  few  cases 
where  I  have  been  quite  sure  thnt  air  has  entered,  i»  very 
dvetdedly  in  accordance  with  ttioiH>  who  assert  it  to  be  frequently 
foBmrad  by  cyst  inllammiiUon,  and  by  the  fever  which  accoin- 
paoii**  it,  and  by  decompontion  of  the  Huid  which  reuiainji  in  the 
cyct,Oria  secreted  soon  after  the  tapping.  I  tht-rcfore  n-gard  the 
iaqwovement  io  the  trocar  which  provides  nguinsi  thf  cnlr^nce 
«(  air  into  ilie  cyrt  during  the  ewape  of  fluid,  as  an  important 
element  in  the  diminution  nf  the  mortality  after  tapping.  Wo 
are  indebted  to  Mr.  Charles  Thom|isoii,  of  Wejiterharo,  for 
iatrodnriDg  the  sinkplest  and  mo«<t  efTeclual  instrument  by 
vhich  tiua  object  has  been  nttainod.    This  was  described  In  the 
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•Medical  Times  luid  Gaaette,'  March  27,  1858,  as  a  '  new  trocar 
for  iKiKwcotwis  tb-jraois.'  Id  bia  own  wimls,  *it  coiiaisi*  of  a 
cjliodricfil  silver  caoula  about  four  inches  long,  into  wliicb  oi>cn» 
at  near  its  middle  a  gbort  silver  oonductiiijf  tube  of  the  mmf 
calibre,  to  which  a  piece  of  imlia-rublier  tubing  abuut  a  foot 
long  in  attached  by  a  acnsw.       In  tliia  canula  pUye  a  Bolid  steel 


piston,  with  B  tnDcar  jwint,  it^  Ijodv  being  of  such  length  that, 
when  Fullv  pujilittd  forvriini,  aa  iu  llic  above  figure,  its  point 
protrudes  sufiicicutly  frum  the  caiiula,  and  ita  other  cxtrpmily 
seals  the  entrance  of  the  conducting  tube;  and,  when  fully 
witkdrawu,  ns  in  this  figure — 


it  retires  no  far  as  to  open  the  conducting  lube.  TTiis  piirton 
must  fit  the  cnniilaso  perfwtly  as  to  be  air-tight  when  gre-aeed. 
The  little  rap  of  the  canuta  unscrews  to  admit  of  the  removal 
of  the  pistnn  f"r  greajiing  or  cleaning.  The  outer  half  of  the 
ciuiula  is  mounted  in  a  nolid  wooden  handle  to  jive  a  firm  gnutp 
of  the  inBtmment. 

*  The  mode  of  using  it  ia  as  follows :  Having  well  greased 
the  pistou,  draw  it  back,  as  in  the  eeeoud  figure,  and,  placing 
Uie  end  of  the  elastic  tube  into  a  basin  of  wat^r,  withdraw  the 
air  from  it  by  suction  at  the  end  of  the  canula,  and  when  the 
water  reached  the  lips  punli  forward  the  piglon.  The  elastic 
tulM;  is  now  filled  with  wnter,  which  cannot  escape,  and  the 
instrument  is  reiidy  for  nse.  When  it  is  plunged  into  ihe 
chest,  pull  liack  the  piston  eo  an  if  open  the  conducting  tube. 
When  the  fluid  follows,  and  directly  it  meets  the  water  in  the 
tulw,  a  syphon  U  formrri.  The  end  of  the  tube  should  be  kept 
under  fluid  duriug  the  operation.  If  it  is  required  to  stop  ihe 
flow  eitlier  during  a  fit  of  coughing  or  to  change  the  receiving 
vessel,  it  can  be  done  in«tantjiiieoii?ly  by  just  advancing  the 
piston  su&iciently  to  cover  Lbc  conducting  tube.' 
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A*  fwm  as  I  read  this  description  of  the  new  trocar,  I 
how  useful  it  would  be,  both  in  tapping  ovarian  cv*st^  and 
io  oVBTiotoDiy,  and    t  had    inBtramentia  made   with    canulas 
of  diffen>nt  lengths  and    calibre,  suitable  for  both  pnrjmses, 
and  continued  to  use  them  For  some  months  ^nd  found  that 
great  advantages  were  gained  bj  the  use  of  (be  instrnment. 
Admii<«ou  of  air  vras  prevented,  the  sj^hon  action  assisted 
in  keeping  up  a  continuous   flow  of  fluid,  while    the  fi«:ii]te 
coaid  be  stopped  at  anj  desirable  moment.     If  the  tube  or 
enola  bemtmA  blork^vl  it  was  t-apity  cleared.     The  fluid  wns 
eonwyed  into  the  receiving  vessel,  while  the  patient  was  kejA 
{»rf«ctlj  dry,  not  alarmed  by  the  spLixhing  of  the  fluid,  and 
Dol  disturbed  by  the   changing  of  the  baKins,  which  wan  so 
tronbleMme  when  the  old  Instrument  was  used.     To  some  a 
fm-iical  improvement  of  this  kind  ma;  aj)pear  of  small  value, 
but  any  one  who  does  much  real  work  at  the  bwlside  will,  I 
think,  agree  with  me  in  the  opinion  that  Mr.  Thompson,  by 
thiR  aimple  and  ingenions  contrivance,  has  proved  himself  to  be 
mttby  of  hi*  hereditary  position,  and  of  the  rstiinalion  in  which 
bb  family  have  been  held  for  generations  in  the  county  of  Kent. 
DtTjilc  still  desirous  to  carry  on  the  principle  of  the  syphon, 
as  adapted   to   the  trocar,  I    became   anxious   lo   avoid    the 
BHitDenlary  delay,  between  the  introduction  of  the  trocar  and 
the  escape  of  the  Suid,  while  the  piston  was  being  withdrawn. 
I  wu  led  to  this  by  observing  that,  when  naing  the  Urge-sized         M 
inttTument  in  ovariotomy,  there  wm  sometimes  a  rush  of  fluid         ™ 
hetwe«'Q   the  cyst  and  the  outride  of  the  caniila  before  the 
[uiun  could  be  withdrawn,  and  it  was  evident  that  the  same 
thing  might  occur  during  ordinary  tujiping.     I  was  thorefore 
■arir^"  to  make   the  piston  hollow,  but,  after  two  or  ihr«>e 
trials,  it  occurred  to  me  that  something  like  a  steel  pen  aliding        A 
m  the  pencil-ca«8  in  ordinary  use  might  be  a  more  convenient         " 
mode  of  effecting  the  object  in  view.     I  first  carried  out  thiit 
Um  in  an  instrument  of  the  siae  for  ovariotomy,  adding,  to  the 
nrfnde  of  the  canula,  grooves  U|x>n  whiuh  the  cyil  could  l)c 
lied  as  it  liecame    lax.     This  instrument  wna  described  in  » 
{■per  read  before  the  Royal  Medical  and  Chimrgicai  Society, 
UodifioitioDa  wliicb  1  Itavc  since  made  iu  thi^t  imtlnmient  will 
be  dM>eribed  in  the  chapter  on  Ovariotomy.    When  Ibe  iuttru- 
mmt  ix  tnade  of  (h«  nse  for  simple  tapping,  the  cannla  is 
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licrfwtly  smooth.  A  lancet  pmjcture  is  iniule  fhroogh  (fl? 
skin,  and  the  itiHtrument  is  tUeu  canil^  tlinisl;  into  the  o^-st. 
Fluid  escapes  immediately,  and  the  point  is  at  once  vithdravm 
to  prcT«Dt  injury  to  the  cjr«t  lu  it  coairnciA.  It  is  imjiortant 
that  the  edges  of  the  catiola  should  not  be  thin,  but  (lerrRctlr 
smooth  and  well  ronnded  off.  Thero  wmW  otherwiw)  be 
danger  of  injury  to  large  wins  uu  (Iil*  inner  surfiu:<>  of  the 
cyrt;  and  the  maker  should  hv  fart'ful,  in  sharpening  the 
cutting  end  of  the  hollow  trocar,  to  Irave  one  half  of  the  lips 
quite  blunt.  If  sharpened  all  round  it  would  act  as  a  puDch, 
and  cut  a  circular  hute  in  the  Kkin.  I  have  seen  a  lube 
blocked  in  this  wiy,  and  I  bare  more  (han  once  eeen  a  round 
piece  of  skin  flonling  in  tho  fluid,  or  so  nearly  detachwl  after 
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the  canula  was  withdrawn  thai  it  was  batter  to  cut  it  away. 
If  the  iustniment  is  proi)erly  finished,  ouly  a  semilunar  cot 
is  made  in  the  skin  and  cyst,  which  closeii  much  more  readily 
than  the  triangular  puncture  made  by  the  old  trocar. 

Initteud  of  the  india-nibber  tube,  it  Ib  quite  easy  to  fix  to 
the  end  of  the  caaula  an  ordiuary  iadiu-ruhber  enema  syringe* 
by  which  more  powerful  exhiiusting  suction  can  be  brought  to 
bear  upon  the  contenta  of  the  cyst  than  can  be  oht  inod  by  the 
syphon  tube;  and  if  it  be  dewrable  to  wash  ou(  the  cyst,  or  to 
inject  iodine  or  any  other  antiseptic  into  it,  this  can  be  readily 
done  by  reversing  the  eyringe  without  removing  the  canula. 

When  using  tliis  syphon  trocar  it  is  not  necessary  to  511  the 
tube  with  water,  as  Mr.  Thompson  direct*,  if  care  be  taken  so 
to  introduce  tho  instrument  that  the  p«int  paeses  into  the 
fluid  at  a  lower  level  than    tho  eommencement  of  (he  tube, 
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aanhowo  ta  the  sketch  an  the  previoiiK  page.    Air  will  not  descend 

cuept  under  strong  suction,  or  into  a  vacuum,  and  tlicrc  is  no 

bar  of  air  passing  up  the  tube  and  down  the  caouJu  into  the 

cjA.     The  instant  the  canula  eDter9  the  cyst,  8uid  nuhcs  into 

it,  prauang  the  air  before  it,  and  if  the  tube  be  properly  moan  ted 

wa  th&t  it  does  not  bend  or  narrow  the  caiuil,  the  tube,  which 

■hoold  be  about  three  feet  long^  at  once  befomes  the  long  arm 

of  k  «7pbon.     The  taction  pover  of  thin  long  column  of  fluid  im 

■o  great  that  the  air  can  be  hi^ard  to   be  drawn  bubbling  into 

tbe  tnbe,  even  through  tlie  well-fitting  bayonet  joint  provided 

for  the  withdrawal    of  the    point   of  the  iuftnuncnt.     It.  is 

better  to  ke«p  the  end  of  the  tube  under  the  fiuid  when  the 

cy*  is  nearly  empty,  to  av<ii(l  any  accidental  dmwing  inwards 

of  aira*  a  pAt lent  malces  some  deep  inspiration  or  expiration, 

Imding  to  a    kind   of  vactmm  within    the   n'bdnmcn ;  and    iu 

witJhdniwing    the  instrument   it   h  always  well   to  press  the 

abdomtnal  wall  close  down  upon  the  cyst-,  and  with  the  finger  And 

thumb  of  th<-  other  luuid  au  Lu  hold  the  abdominal  walls  together 

behind  the  escaping  canuta  as  to  prevent  any  entrance  of  air. 

Instead  of  the  eyphoo-trocar  some  eurgcous  have  uacd 
mfinUm  of  (litR-rerit  sizes  and  mndif'rationii.  But  they  arc 
all  open  to  the  objection  that,  an  the  cyst  beeomea  empty  its 
Saeetd  walls  are  sucked  into  the  eud  of  the  cauulaaml  stop  the 
Oo*  of  fluidi 

Should  any  bleeding  follow  the  removal  of  the  instrument 
sad  sot  be  stopped  hy  a  little  pressure,  a  harelip  pin  miiy 
l»  |»*ed  oomptetely  across  the  opening,  deeply  enough 
beneatb  th«  skin  to  compress  any  injured  vesdel.  Two  or 
thrc«  turns  of  ailk  twisted  round  the  pin  make  sufficient 
|iiissiin  to  sui|i  any  bleeding.  It  will  not  do  simply  to 
tciag  th«  cdgn  of  the  skin  together  with  a  pin ;  this  might 
only  oonoeal  dangerous  internal  bleeding.  In  some  cases  in- 
ItRtal  bcsnorrhage,  even  fntal,  has  followed  the  puncture,  and 
this  may  be  exjilained  either  by  the  opening  of  varicose  veancls 
in  the  cyst  wall,  where  they  sometimes  attAiu  enormoun  dt-- 
T«kipai«nt,  or  by  the  presence  of  such  enlarged  veins  in  the 
ODtratum  as  were  fbnnd  in  the  exnndnution  of  the  woman 
on  as  my  TSlst  case,  where  the  size  was  such  as  to 
nade  the  suppression  of  bleeding  impossible  without  im- 
gastrotomy.  One  of  my  neighbours  lost  n  cnse  within 
a  t 
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a  few  hrtnrs  nft«'r  tapping;  opwards  of  five  pints  of  blood, 
whirh  li!nl  «'s«ip«(l  from  a  varioose  vein,  liaring  beeu  foiintl 
in  the  peritoneal  cavity.  The  vein  ran  dirwllj  in  front  of 
the  peritoneiim,  imninliately  beneath  the  Um*a  ulha,  firom 
the  umbilicus  towanls  the  liver.  A  pin  through  the  whole 
thiclmeaa  of  the  abdominal  wait  would  have  coaii>rcssed  this 
veMcl. 

Whenever  it  is  doubtful  if  n  cyrt  has  been  ootnpletelj 
emptied^  or  there  IB  some  escapeof  fluid  after  the  renwval  of  the 
trocar,  the  comfort  of  the  patient  is  greatlj  tncreattttd  by  clotdng 
tJie  opening  with  a  harelip  pin  and  twisted  suture,  hut  the  pin 
need  not  be  pa^ised  so  deeply  as  in  case  of  bluediug.  I  was  led  to 
adopt  this  practice  from  the  remark  made  tu  nw  by  .Mr.  Cwear 
Hawkins  npon  a  case  where  oozing  after  tapping  was  going  on. 
He  said,  *  When  they  ooze  they  always*  die,'  so  I  det<nnined 
that  they  should  not  ooze  nnlct^  I  wished  to  drain.  In  orrlinarv 
ciuies  a  pin  i^  not  neceiiiiaiy,  a  unall  p»d  of  lint  and  a  !it,rip  of 
adhesive  piaster  being  quite  Riiffieient-  to  cover  the  o]iening,  and 
the  abdomen  should  l>e  supported  by  an  ordinary  binder. 

In  order  to  ]>rove  that  simple  tapping  through  the  abdominal 
Willi  is  oetngionally  followed  by  a  radi«il  cure,  the  followiag  cases 
are  important : — 

In  July  18ti3  an  unmarried  domestic  servant,  30  years 
of  age,  came  from  Liverpool  tx>  the  Sfunarilan  Hospital,  The 
abdomen  waHsndlKfended  by  a  unilocular  cyst  tliat  the  ensi- 
fimn  cartilage  was  pushed  forwards.  I  d«;idi.-d  to  tap  this 
cyst,  and  if  I  found  the  contents  were  Umpid  to  do  no  more, 
but,  if  viscid  fluid  oscsped  or  eecondaiy  cyst*  wew  found,  to 
perform  ovariotomy  at  ohlh?.  She  was  only  tapped,  and  bood 
after  returned  to  Liveqiool  able  to  take  another  situation,  and 
was  very  well  for  about  three  years  after  the  tapping.  The 
lady  who  sent  her  afterwanls  wrote  to  me  '  that  she  had  died 
in  Manchester,  I  cannot  remember  from  what  complaJnt,  but 
nothing  connocted  with  the  diseatie.' 

In  April  1865  an  unmarried  lady,  20  years  of  age,  was 
lent  to  me  by  Dr.  Miller,  of  Southsea.  The  whole  abdomen 
was  distended  by  &  single  eyst,  which  had  been  forming  for 
abniit  pighteen  months.  The  lungs  were  beginning  to  Buffer 
from  presKure,  and  !  adviserl  immediate  tapping,  stating  that 
the  case  might  {wove  to  be  one  of  the  except  ional  instances  in 
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vhidk  tapping  doL  onlj  rclit^v^s  but  cures.  1  remnvprl  roiirtooii 
[■dU  of  limpid  fluid  wiili  a  sliglilly  greenish  tint.  Abuut 
txtr  uoDoe*  tr«i«  preiierved  in  a  bottle  fur  examination.  On 
tesBonng  the  sto[^T  hubblFA  nf  carbonic  acid  arose  an  from 
8«IUer  irmter.  The  rrarljon  whs  etrnngly  alkaline.  On  boiliog 
s  aoall  quantity  in  a  test  tube,  no  change  was  perceptible 
ntO  after  the  addition  of  nitric  ncid,  when  an  abundaut  white 
fneipitate  appeared,  and  brialc  effen'escence  took  place.  The 
ptvdpjtaie  aaumed  a  faint  greenish  tint,  and  the  Bttpematnnt 
Sokl  vas  ab«(Jut«lj  colutirle«s.  Nothing  could  be  discovered 
it  it  bj  micnxcopic  examination.  Probably  the  chief  alkali 
pnaent  was  carbonate  of  anda,  for  when  the  6uid  was  added 
to  qnrit  it  burned  with  a  very  yellow  flame.  The  patient 
iftnmed  to  the  couutrv  nine  days  after  the  tapping,  and 
icmataed  well  for  about  six  months.  Then  I>r.  Miller  inftNnncd 
BC  that,  upon  the  t<?rmimitioti  of  one  of  her  menstruni  periods, 
tpapiotna  of  peritonitis  i^hnwed  thoiogelvos,  but.  yielded  in 
aboat  twenty  hours  to  calomel  and  opium.  With  this  ex- 
tvpkiaa  *he  has  remained  perfectly  well,  and  without  any  sign 
vl  refilling  of  the  cyst»  since  the  tapping.  I  beard  of  her  in 
1S71  •*  quite  well. 

In    July    1865   I  saw   an   nnmarried  lady,  29  years  of 

JA  with  Mr.  Kox,  of  Weymouth ;  made  the  diagnosis  of  a 

^^Bt«dlufeBt  single  cyst,  advised  one  tapping,  and  removed 

moty-tvo  pints  of  fluid,  as  elear  as  distilled  water,  on  July  20, 

1M5.     Immediate  relief  followed  the  tapping,  and  in  February 

1666  Mr.  Fox   told    me  that  there  had  been  no  rdilling,   and 

tliai  she  had  remained  n'markably  well  and  active.     The  history 

of  this  case,  both  before  and  after  the  tapping,  i«  curious.      In 

JoM  1860,  although  ehe  wan  very  largo,  the  was  dancing,  gave 

tradden  Bcream,  became   faint,  and  collapsed,     Jtr.  Fox  gave 

Aiaralaots   freely.     Next   day   sbo    began    to   pnas   enormous 

qiBiititie*  of  fluid  from  the  urethra,  estimated  at  from  thirty-five 

to  &Tty-five  pints  in  three  to  four  diiyit,  until  the   abdomen 

became  quite    flat ;   and    Mr.    Fox   related   the   case   in    the 

'  bitiah   Medical   Journal,'  an  a  case  of  spoDtnneous  cure  of 

cnrian  crrt.       Rut.  in  OrtAiber  1 SGA  she  began  to  onlurgL-  again. 

Old  eonttnoed  to  increase  until  1  tapped  her  in  Julyl(jti5.    .^fter 

llu>  tapping  she  remainod  well  till  the  end  of  1866;  then  she 

began  to  retiU,  aa<|  during  the  summer  of  1867,  whilst  getting 
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iulo  ftu  oQinibus  at  PortsmouUi*  «be  fell  and  struck  the 
abik>nien  violently.  Soon  Afti^rw»r(l8  profuse  diiiresiii  s^t  in, 
anil  »ho  vnn  mpidly  reduced  in  tihe,  as  before.  In  A|tril  1869 
Mr.  Fdi  wrote  ;  •  .She  pontinues  tjuite  well  j  there  Iiajt  lieen  no 
tendency  to  refill  since  stie  full  at  I'ortemouth.'  I  heard  of  hci 
In  1872  as  c-outiiming  veil. 

In  March   1865    I    mvr   a   wiJow,   42    ycnxs  of  age,  with 
Dr.  Grecnhotgh,  suetTiiig  from  an  ovuriun  cyst,  which  filled 
Ihe  alKlomen,  and  could  be  felt  low  dovm  in  the  pelvis  pressing 
the   utenw   furwnnis  and  upwiird^.      I  empliod  the  cyst,  by 
tnp]Mng,  on   Mnrch  25,  I8G5.     The  fluid  was  dnik  btuwn  ia 
colour  and  rather  viscid.     I  fully  expected  that  it  would  sochi 
form  again,  but  in  August  she  wrote  to  say  that  'th^re  were 
no  signs  of  (he  tumoitr   tillinKi  iiiid    Dr.    Hveret    could    not 
detect  any  fluid  whatever.'      In  April  186U  ithe  wrote:  'My 
health  hatt  very  much  impro\-i'd.     1  have  had  no  return  of  the 
dUeaso,     I  nm  in  better  health  than  1  liave  been  for  DULoy 
ypArs  paM:     In  1807  I  married  ngaiu,  and  hod  the  advuntjige 
of  residing  in  a  most  heslthy  watering-place  in  the  North  of 
Knglund,  where  in  a  few  mouths  1  gained  fle-sh  and  struugth.* 
I    linve  reason  to   believe  that  tlus   patient   remains  quite 
well. 

I  have  selected  tlm<c  casta  as  the  earlleat  in  my  note-bookt, 
but  I  have  had  several  other  ««»e«  under  obecrvation  for  shorter 
iwriotls,  wlierw  Ringle  cysts,  after  having  been  emptied  of  limpid 
contents,  have  rrmnined  without  any  signs  of  refilling,  and  the 
patient  hnx  continued  in  good  health.  In  one  of  the  earliest 
cniMw,  which  was  published  many  years  ago  by  Mr.  Cooltc,  ! 
tupped  the  patient  in  the  Simiaritan  Hospital  only  the  day 
before  she  wu»  married.  She  bccunr.  pregnant  »t  once,  and 
ha«  had  several  children  since,  without  any  sign  of  refilling 
of  the  cyst,  Mr.  Cooke  supposed  that  the  pressure  of  the 
iiUToasing  utem«  had  some  sharo  in  preventing  ihe  eyst  from 
refilling. 

It  will  he  seen  by  a  penual  of  th«&e  cases  and  by  my 
subsequent  eiperienoe  thai  I  am  quite  in  accord  with  the 
roncluaions  drawn  so  rercntly  by  Dr.  Mebu  from  his  researches 
on  the  abundaut  tiiateri.il  tnpplicd  to  him  by  the  hospitals  and 
practitinoej?  of  P.^ri*,  that  in  spite  of  what  may  be  taid  aboot 
I>r.  Oreeahalghb  eiroptiooal  can,  it  is  oalr  when  ^ngle,  and 
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probably  broad  ligament  or  oxtro-peritoneal  cysts,  are  tapped, 
tad  dear,  non-albuminous  fluide  are  evacuated,  there  i»  a 
RKaoDaUe  hope  of  6nid  not  agaio  accumulating. 

In  ntder  to  weigh  the  value  of  the  various  objections  to 
tapjiing,  I  have  gone  over  the  records  of  mj  first  five  hundred 
eaacs  of  ovariototuy,  and  have  arranged  iu  the  following  table 
the  cases  where  tapiMng  hud  never  been  practiced,  and  where 
it  had  been  performed  from  one  to  eighteen  times : — 
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Two  hundred  vad  8)xty-6ve  of  tbe«e  G?e  liimdred  patunt 
BpDD  whom  I  iiuvf    [x-rrorintxl   ovariotomy  had  beeu   taj 
pr^viooaly,  from  one  to  eighteen   times.     One   bundred  and 
BiiieCy-4hree  of  these  tapfiod  patients  reeoverpd,  and  seventy- 
two  died, giving  a  mortality  of  2?'16  per  cent. 

It  maj  be  seen  that  the  general  mortality  of  the  200  cases 
u  95*4  per  cent.,  and  thiit  235  ijatients  or  nearly  one- 
hall^  had  never  been  tapped.  In  them  the  mortality  is  23-4 
per  cent..  Just  8  per  cent,  less  than  the  general  mortality. 
lo  other  words,  the  mere  fact  that  a  piatient  has  or  has 
Bot  be«a  tapped  (so  far  na  can  be  judged  from  500  caaes  in 
the  hands  of  the  same  operator)  does  not  affect  the  result  of 
the  o|ir>ratinn  by  mon?  than  2  per  cent.  Indeed  the  mortality 
of  ihr  [Mtientfl  not  tap[>ed,  though  leas  by  about  10  jxt  cent. 
than  lliat  of  th<^  [ntit-nto  who  had  been  tapped  twice,  ia  greater 
UliUi  that  of  the  pntients  who  had  beeu  tapped  once  and  three 
ihnoff.     Thiu  140— or  rather  more  than  one-fourth — bad  bcea 
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tnppccl  once,  and  tlie  mortaUty  mu  S3-57  per  cent.  Of  32 
who  were  tapped  tliree  times,  the  mortality  wiis  21*87  per  cent. 
Of  the  49  who  were  tapped  twice,  the  mortality  wa«  nearly  the 
i^me  H8  that  of  the  group  of  vases  tapped  from  4  Lo  18  times, 
namely  34'Gd  per  cent.,  or  about  1  in  3. 

I  have  not  extended  thiti  uulculatioa  over  Die  whole  thou- 
eoud  c&Kt,  becauiit;  from  uvcidi.-utul  i-irctuujt&uces  the  record  of 
preriout  tappings  lias  not  latterly  been  so  complete  as  to 
furnish  very  exact  results  ;  but  an  investigation  of  the  cletiulf  ro 
fiir  as  they  are  etear  leaves  nn  impression  that  the  aspect  of  the 
question  remains  unaltered. 

It  may  be  taken  then  as  almost  certain  that  the  mortality 
of  ovariotomy  is  but  little  aS'ect^  by  tjippinji; — that  the  foci 
of  u  piiliunt  not  having  bet-ti  tapped,  or  having  been  tapiied 
very  often,  is  by  itself  of  little  or  no  value  in  prognosis.  I 
have  stated  elsewhere  that  fuch  adhesions  as  are  apt  to  follow 
tapping  have  no  npin'cciablo  effect  npon  the  morrnlity  aiier 
ovariotomy  ;  and  I  can  now  add  that  in  soiqe  of  the  patients 
who  have  been  tapped  moat  frequently  there  were  no  adhe^ons, 
Bud  there  were  6rm  adhesions  in  some  who  had  never  been 
tupped. 

Although  more  impressed  of  late  years  by  the  danger  of 
putrefactive  changes  in  the  fluid  after  tapping  without  anti- 
septic precnutioQR,  I  still  adhere  to  the  foUowiog  pi-opo- 
sitious  1 — 

1.  That  in  caees  of  simple  ovarian  or  extra-ovarian  cysts,  it 
is  right  to  try  the  effect  of  one  tapping  before  ad%-lsing  a 
patient  to  undergo  it  more  SArious  rifilc  But  in  compound  or 
moltiloculor  cyets  the  third  proposition  holds  good. 

2.  That  one  or  many  tappings  do  not  increase  considerably 
the  mortality  of  ovHriotomy. 

3.  Tliat  tapping  msy  (sometimeK  be  a  useftil  preJude  to 
o^nriotAmy,  either  an  a  niviius  of  gutniiig  lime  for  a  pntient*8 
genenil  health  to  recover,  cleuring  the  urine  of  the  load  of 
albumen  with  which  it  is  somrtimcF  charged  antler  the  mere 
influence  of  pceasure,  or  of  leMoaing  shock,  by  relieving  her  of 
the  fluid  a  few  hours  or  days  before  removing  the  solid  portion 
of  an  ovarian  cy&t ;  and 

4.  Tliat  whcu  the  nyphon-trocar,  which  I  brought  before  the 
profcs«)ou  iu  1660,  in  carefully  used  in  $uch  ii  manner  as  lo 
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rpnt  tpc  escape  of  ovarian  fluid  info  the  peritoneal  cavity, 
the  eatraQce  of  air  or  of  putreratH-ive  [uaterial  iulo  the  cyet, 
die  danger  of  tapi>ing  i^  extremely  small. 


T4PPINO  TOROCGH  THE  VAGINA 

is  mtteh  more  liable  to  be  followi^ti  by  intiammatioii  of  tbe  cyst 
tbu  topping  through  tho  abdominal  wall,  because  it  is  not  easy 
to  prevent  th©  cntranoo  of  air.  We  should  always  endeavour  to 
iroid  thifl  accident  by  attention  to  tbo  level  of  the  canula, 
bol  the  attempt  does  not  invariably  succeed.  The  operation  of 
tappiufj  through  the  vagina  i»  selected,  not  so  much  with  the 
totetittou  of  aiinply  emptying  the  t^yst,  as  for  the  chiuice  that, 
■bcmld  the  Quid  racujxr  by  the  opeoiug  an  fast  Bit  it  is  secreted, 
the  eyst  may  giodually  contract  and  the  puncture  close.  This 
fafsonble  result,  however,  is  seldom  geonred.  As  a  rule,  air 
men  the  cyst,  the  opening  fills  up,  and  the  fluid  remaining 
in  the  cyst,  or  that  freahty  secreted,  putrefies.  Suppurative 
hiflamtnation  of  the  Uoing  uietubrane  of  the  cynt  conies  on, 
■nd  IB  nccomiNinicd  by  a  low  form  of  se]>ttc  fever  or  pywmia, 
which  C3U1  only  be  relieved  by  making  and  maintaining  a  free 
'OntlH  for  the  discharge.  The  fretjucncy  of  these  oonoequenoes  ^ 
iboukl  make  tapping  through  the  vagina  an  exceptional  prao 
ties.  But  it  may  be  adopted  in  cases  where  an  ovarian  cyst) 
n  bound  down  in  the  jielvis  by  adhetuoua,  and  it  is  neceHuiry 
to  relieve  the  distress  caused  by  presstu'e  on  the  bladder  and 
rectum.  The  puncture  should  then  be  made  where  the  flue- 
tastiaD  I*  most  evident,  but  as  near  the  median  line  as 
possible.    The  ranula,  or  an  clastic  catheter,  may  be  left  in  the 


git,(J»ough  it  is  safer  practice  either  to  introduce  a  wire  seton, 
era  dnunage  tube,  tw  aa  to  prevent  the  opening  from  dosing, 
and  nuke  »ure  of  the  (rev  and  umncdiiite  escape  of  any  fluid 
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that  may  be  secreted.  Whothcr  a  canula  or  tube  be  U8«d,  it 
is  necessary  t«  uilo]it  smne  contrivance  to  prevent  it  from 
(^lipping  out ;  aud  1  find  a  piece  of  wire  doubled  at  the  iancr 
end  answers  this  puqinse  well.  The  eod*  open  oui,ns  jthown  in 
thisdrawiug,  wheu  pa^^Lid  boyond  the  ood  of  the  canula  or  tube, 
Hiid  maintain  either  in  the  cavity  until  the  wire  is  withdravo. 

Maaj  yean  ago,  before  I  had  mtieh  experience  in  ovariotomy, 
I  aaw  a  lady  withi  Dr.  M'est,  whose  case  appeared  to  uh  both  to 
hv  a  \^ry  favourable  oue  for  Ibe  operatioo  ;  bub  aa  Suctuation 
could  be  distinotJy  felt  through  the  vngina,  we  both  thought 
ttiAt  tapping  by  the  vogioa  might  be  le^s  hazardous  than 
ornriotoniy,  and  I  aeeordingly  emptied  the  cyst  by  vaginal 
tapping.  Complete  relief  was  afforded,  but  only  for  a  ebort 
time.  ^ym]>toiTi8  of  suppurative  iuflamuiatiou  of  the  cy^t 
showed  themselves,  and  much  puruleut  mutter  was  removed 
at  the  second  tapping,  llie  patient  went  tu  Bristol,  and  was 
most  ably  attended  there  by  Mr.  (?roeEi,  the  dischtuge  being 
liersirtenlly  kept  up;  but  she  died  in  about  a  year.  The 
detailed  noten  of  the  race  have  been  lost,  but  I  have  not 
forgotten  the  impression  whieh  it  made  upon  me. 

In  the  following  case,  vaginal  tapping  and  drainage  was 
completely  suceessftil  in  leading  to  a  perfect  cure.  In  June 
IKCI  I  was  consulted  by  a  lady,  32  years  of  age,  ou  account 
of  an  abdominal  tumour  which  esieudvd  just  above  the  um- 
bilicns,  rather  more  to  the  left  thjiu  to  ilie  right  eide,  and 
whieh  comj>letel_v  filled  the  pelvis.  She  hnd  been  married  ten 
muutbs  when  she  consulted  me,  and  two  inontbs  before  marriage 
sht^  tiad  consulted  an  eminent  physician  wlio  said  that  she  had 
a  small  fibroid  tumour  of  the  utenu,  that  slie  might  many, 
but  that  ehe  was  uot  likely  to  have  children.  Soon  after  mar> 
riogo  the  tumoiu-  iiierefi^ed,  iNirticulorly  towards  the  left  side, 
aDd  iffeasure  on  tbe  bladder  led  to  retention  of  urine  and  cathe- 
terism.  In  March,  Dr.  Ferguson  said  it  was  a  fibroas  tumour 
which  had  better  he  left  alonc^  Soon  afterwards,  Dr.  Waller 
Siiid  »li*  hail  both  an  ovarian  and  a  librous  tumour,  and  two 
days  before  I  rhw  her  Mr.  Baker  Brown  said  she  had  a  6broaa 
tumour  which  he  proi>osed  to  *  gouge.'  My  first  impression 
was  itiat  the  tumour  was  oi-ariaut  closely  attached  to  the 
uterus,  but  not  a  uterine  (uuiour.  I  »aw  her  uccaaiomdiy 
during  the  next  t^ix  uionlhs,  the  abdominal  portion  of  the 
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Rrniour  iiuTeasiiig,  and  the  pelvic  portion  befoming  baider 
snd  [lushing  the  utt-ms  closer  to  the  syii)|>h}'8i8  pubib-.  In 
March  1S62,  vomiting  and  other  symptoms  hiring  become 
diatrening,  vaginal  tapping  was  Rgreni  nf>on  in  consultation 
with  Dr.  Wesi .  Cta  March  20,  I  iwiMttl  a  tim«r  into  the  monL 
prominent  part  of  the  nv-clling  in  tlic  |ioeterior  vsginul  vail. 
Abuut  ten  oances  only  of  tluck  blt^y  Btiid  caine  awuy.  The 
next  day  tihe  vns  jfretty  well.  On  the  22nd,  the  catamenia  came 
OD  vith  nckneag.  On  the  33lh,  vomiting  nus  increased,  but  was 
n?li(.-v«^  next  day  after  iced  champagne,  and  using  turjMtntine 
injections.  On  the  27th,  a  very  copioiu  vaginal  discharge 
tame  ou  with  aonie  odour.  On  April  5,  Dr.  Bunce,  of  Woodford, 
wrote :  '  The  dischaige  still  conlinurs,  and  has  done  go  all  the 
wmk;  ahe  luix  btsen  very  weak  at  tJmen  and  fuiut.*  On  the 
7tb,  he  wrote  again :  '  The  di«charge  hme  oo&tinucd  till  thia 
inomiDg,  thinner  and  lighter  in  colour,  and  exccBKivcly  fetid; 
there  is  now  but  little  discharge,  with  less  ft-tor;  there  is  eon- 
ndenble  diniiuutioD  in  the  vize  of  the  alidomen,  which  is  soft 
and  flaccid  except  on  the  left  iiide,  where  there  ht  a  hard  lump. 
Sickness  has  cca:ic<l,  she  takes  plenty  of  nouriBhuicnt,  and  is  in 
good  Fpirita.'  On  the  1 1  th,  I  found  her  up  Eind  pretty  well. 
There  was  rlill  eomc  swelling  in  the  left  iliac  region,  but  all 
the  rrft  of  the  abdoiucD  was  clear  on  percnseion  ;  diMhaige 
but  alroo«t  reaged,  and  the  uterus  vtis  nearly  in  its  normal 
poritiun,  but  large  and  luw  down.  She  went  on  well  till  the 
16tk,  when  fetid  ovarian  fluid  again  began  to  escajte  by  the 
figina.  She  was  itick  and  weak  for  some  days,  bnt  went  to 
Brighton  in  May,  and  rctnmed  in  June,  a  little  discharge  still 
cootinning.  In  July  some  abdominal  swrUing  low  down 
eoald  still  be  felt,  but  she  was  in  excellent  health.  la  August, 
igrmptonM  of  early  pregnancy  showed  thcra&elves.  In  Sey>tem- 
Ut,  there  WTU  CTmirt  Hooding,  and  H])i»ttrently  an  ahorlion  of 
aboat  ten  wf<«lc».  In  October,  th^re  was  excewive  ratamenial 
diachargp,  ln»ting  nil  dnyii.  In  the  spring  of  1863,  she  again 
bMBtnr  pn?gnant,and  idl  through  her  pregnancy  hnd  occasional 
durhnrgea  from  the  rectum  of  nhat  appeared  to  be  ovarian 
flnitL  t'lit  a  hi-althy  child  vai"  Ixirn  on  December  29,  IBG3,  and 
Dr.  \^Vat  infitrmi-d  mc  that  the  labour  was  quite  natural.  A 
te^ned  child  wan  bom  in  If! 62,  and  n  third  in  1S66. 
ntb«r  rbildren  have  be'Mi  born  fince,  the  last  in  May   16j 


rem&iniM]  quite  wull  till  18V9,  vtien  she  died  o 
otber  cliseai>e. 

In  April  1862  a  married  waman,  30  yearn  of  age,  vas  in 
the  Samaritnn  HnDpital  with  an  orariai]  tamonr,  which  occupied 
the  whole  of  the  lefl  side  of  the  abdomen,  and  could  be  felt 
b;  the  vagina  and  rectum  behind  the  uterus,  quite  filling  up 
the  pelvis.  .She  had  suffered  considerably  fr^tn  the  pressure  of 
thiji  tumour  fijr  about  four  year*.  On  April  17,  I  tapped  with 
Scunzmi'H  trocar  behind  the  uterus,  but  only  about  a  pint  of 
ovarinn  fluid  escaped.  She  left  tJie  linspilJil  in  a  few  days 
much  relieved.  I  heard  afterwards  that  vaginal  discharge  con- 
Unued  for  a  considerable  period,  and  became  purulent,  that  the 
abdominal  tumour  gradually  disappi'ared,  and  that  she  regaiued 
good  health.  I  have  lost  sight  of  her,  and  on  writing  to  her, 
address  the  letter  was  returned,  marked  *  Gone  away.' 

In  August  1866,  t  saw  a  young  uiairiud  lady  nilL  a  oircuin- 
Kcribed  coll«ction  of  fluid  in  the  right  iliac  regiuu.  She  wax 
married  in  SLiy  18S1,  went  to  Irelaud  in  the  following  Sep- 
tciubiT,  was  taken  ill  then-  with  irritable  bbddt-r,  scanty  urine, 
nml  difficulty  in  luuuiing  it ;  BuflTt^red  a  good  dtuil  during  a 
voyage  to  India ;  and,  on  landing  at  Bombay  io  1862,  a  busin 
full  of  'white  atuff  like  matter '  came  away  by  the  rectum. 
After  this  ahe  was  well  till  December  1865,  when  increase  in 
the  ubdomeu  bt^gun  as  she  was  travelling  in  India,  and  con- 
tinued bIuwIv  until  I  saw  her.  On  August  14,  1866,  I  tapped 
with  a  wry  rtne  trocar  just  above  the  pubes,  on  the  right  side, 
and  removed  with  an  exhaunting  iiyringe  three  pinta  of  ovanan 
fluid.  Immediate  relief  was  obtained,  and  »he  felt  quite  well 
till  November.  Then  some  pain  and  swelling  began  on  the 
lefl  side,  just  behind  the  left  hip,  in  the  eame  pbu-e  that  she 
felt  it  when  going  tu  India  in  1863 ;  but  T  could  nut  detect 
any  abdominal  or  pelvic  tumour  escejit  &  Utile  thickening 
in  front  of  the  cervix  uteri.  Al^er  this  she  was  occasionally 
t  rcftted  by  Dr.  PricM  Ifv  for  dyj^mcnorrha'al  pains ;  and  I  did  not 
M-c*  her  again  till  Alarch  1S68,  when  I  cjcautined  her  in  con- 
sultation with  Ih-.  I'ncstlej.  She  then  had  an  elastic  tumour 
of  about  the  ei«e  and  atuation  of  the  gmvid  uterus  of  Bvt 
months.  The  right  side  of  the  \-agiua  <M\a  deeply  depressed, 
pushing  over  the  uterus  to  tiia  left.  bisUnct  Suctuntion  was 
|icn.T}rf.i1>le  (ratn  the  abdunieu  to  the  vagina.     We  agreed  Io 
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tap  by  tJiC  vaginn,  and  ilraia  the  sac  a&fr  the  next  menstrual 
period.  On  March  18,  1866,  I  introduced  Scanzoni'A  trocar 
to  the  left  of  ihe  atertis,  and  retnoved  thr«e  aa'd  a  lialf 
piutB  uf  L-li^ar  ovarian  fluid,  k-avirig  the  etantic  canuln  in  the 
€y»l  and  vtigina.  (hi  tlie  19t1i  and  'iotli,  siie  vm  rather 
feverish.  On  the  Slut,  I  inject  i><l  sonitr  veak  Rnliition  of  iodini>. 
On  the  22nd,  no  discharge  coming  through  th<-  (nhe,  I  removed 
it.  A<  it  came  avay  tievcml  ntincrs  of  fiuid  r^cajird,  as  if  from 
Douglaa's  space  rather  than  from  a  cyet.  Hhe  vca»  fereriah, 
with  a  coated  tongno  and  rapid  pulse,  and  went  on  tilt  the 
97t)i  withoat  any  vaginal  dtiwharge.  There  vna  increaeiog 
teoiiion  over  the  pubea,  but  irith  clear  Roand  on  pervn^mn,  as 
if  air  were  in  the  cyst.  Dr.  Priesitley  succeeded  in  introducing 
a  nterine  loanii  through  the  \Tigin.il  opening.  Some  gaa  and 
lietid  ilnid  escaped.  On  the  2Hth,  I  put  in  a  rutcanlte  tube^ 
and,  with  a  (nmnge  6tted  to  it,  drew  out  several  ounces  of  very 
{trtid  fluid  with  bubbles  of  gn5.  I  repeated  this  on  the  two 
ioUowing  dayB^  the  tube  being  left  in  the  cyst,  and  free  puru- 
lent diA^harge  going  on  througli  it.  On  April  2,  the  nurne 
aendentallr  pulled  out  the  tube.  In  the  afternoon  1  found 
that  a  full  inch  of  the  tube  vaa  broken  off,  and  as  it  conid  not 
b»  found  we  feared  that  it  might  be  in  the  cyst.  On  April  3, 1 
jmt  in  a  laminaria  tent  to  enlarge  the  opening.  On  the  4th,  I 
]in)cccded  to  remove  tlie  tent,  but  the  siring  attached  to  it  cut 
through  the  eoftcnt'd  laminaria,  and  the  tent  was  left  inside 
Uie  cyet,  I  tried  to  <atch  it  with  forceps,  but  could  not ;  so  I 
iBtKiducKi  a  sponge  tent  in  order  to  widen  the  ojieMing  still 
ther.  On  the  5th,  I>r.  Junker  administered  chtorofurm,  and 
'.  dilated  the  opening  by  the  hysterotome  ;  but  neither  with  my 
finger,  nor  forcepK,  nor  with  the  lithotrite,  could  I  find  the  lami- 
■aria  t^nt,and  I  eupixised  that  the  vegetable  matter  muKt  have 
been  aoflc-ned  and  come  away  with  the  discborgu.  The  cavity 
fdt  Ufjge,  but  90  circnm^cribed  that  it  was  clcariy  a  cyst  and 
Dooglas's  space.  I  put  in  one  of  ]>r.  Wright's  ete<el  ex- 
In^  stem  dilators.  This  remained  for  a  fortnight,  and  I 
lOTed  it  on  April  20.  All  that  time  fetid  purulent  dis- 
rge  had  gone  on,  more  or  less  with  oocaaional  jtain  and 
of  appetite*  and  something  hard  could  be  felt  to  the 
side  of  the  uterus  as  if  the  laminaria  tent  were  still 
.    Sbe  went  to  Brighton  -nd  called  on  me  on  .May  14, 


VAUINAL  TlPriXtt 


her  returo,  much  iiii]>rov«l  in  health.  TIic  dijtchai^  liarl" 
nJmoHt  ceas*d;  thew  waji  no  aMominal  swelliBg;  but  I  could 
diftLDotly  feel  something  bard  close  to  tlie  openm);;  in  the 
ngim  and  to  the  right  side  of  the  uterus.  Fearing  to  do 
harm  b>-  attt^mptiog  to  remove  it,  if  it  were  thu  t«nt,  I  adnVd 
her  to  go  into  the  country.  She  vroCe  Lo  tne  in  June  liiat  she 
was  (fining  rtrpngth,  hut  that  the  dischargi*  continupd  irel- 
lowiah  and  not  otTongivn,  and  in  larger  quantities  soon  after  the 
monthly  j>eriode.  I  did  not  hear  of  her  again  till  Dr.  Priestley 
wrut«*  to  tiie  iu  Januarir  1869.  saying  'Our  old  [latit^nt  rame  to 
m«;,  coin  plaining  of  much  diflcnmfort,  and  ro[iiuuit  discharge 
mixed  with  blood,  t  found  some  foreign  bad_v  lying  in  the 
listulouB  opening,  and  after  a  Little  trouble  caught  it  witb  a 
pair  of  forceps.  It  turned  out  to  bo  the  miMing  lamianria 
tent,  whieh  must  have  been  there  Kiuce  Inst  March.  It  still 
retained  its  form,  aud  although  slightly  fetid,  was  much  less  so 
tlian  one  might  have  expected.  She  was  here  again  to-day, 
much  relieved,  and  the  aperture  seems  disposed  to  contract,' 
She  BOon  rcgiiined  good  health,  and  I  saw  her  in  the  summer 
of  1871  pcrfL-clIy  well,  no  sign  of  abdoiniiml  nr  pelvic  tumour 
beiug  diecoTcrable.    I  heard  of  her  lately  in  good  health. 

In  the  following  cane  \-aginn1  tapping  nnd  drainugc  were 
followed  by  good  health  for  three  yeai-s,  but  the  patient  then 
died  with  symptoms  of  pyiemia  and  ab&t-efis  of  the  liver.  A 
married  woman,  36  years  old,  was  stmt  to  me  by  Mr. 
CbestL-rmim,  of  Banbnry,  and  was  ndniitted  to  the  Samaritan 
IJosjiital  in  December  ltl63.  She  had  n  tense,  t«^der  tumour 
on  tilt  left  side  of  the  abdomen,  extending  &»  high  as  the 
umbilicus.  The  anterior  wall  of  the  vagina  was  depressed, 
especially  on  the  left  side ;  the  uterus  was  very  high,  eo 
that  it  could  wwrt-ely  be  reached  by  the  finger,  and  the  bhidder 
was  pulled  up  with  it.  Catiuuenia  (juite  regular.  The  symp- 
toms had  not.  been  c-ompliun(>d  of  more  tlian  six  months.  On 
January  4,  I8fi4,  I  topi>ed  in  the  middle  Hue  of  the  vagina  :uid 
eTacuated  thirty  ounces  of  green,  albiiminrvu-i  fluid,  sp.  gr.  1025. 
A  eantda  was  left  in  the  cyst  and  fixed  there.  She  had  a 
rentlesB  night;  slight  rigor  nnd  some  [win  the  next  dav.  On 
the  6th,  iodine  solution  was  injected  through  the  canula  night 
and  morning;  7th,  scarcely  any  pain,  and  the  canuhi  raused  no 
annoyance.      Two  hours  after  the  injection   of  iodine    pain 
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'baamig  severe,  and  wus  fallowed  by  profuwe  sventing  ;  8th, 
aothing  baring  corac  through  tlie  caaubi  ttince  the  iodine  was 
injected,  it  was  removed,  and,  after  it«  removal,  some  greeuisb, 
Blbaminonft  fluid  ormtinued  to  drain  nvay  for  the  next  two 
days.  The  discbarge  ceased,  and  she  waa  pretty  well  till  tho 
18th,  but  safferiDg  occaaiomillj  from  pain  and  feverishDvsti. 
On  the  18th,  after  an  attat^k  of  violent  jKiin  and  vomiting, 
profose  and  very  otTeosive  vaginal  diiicharge  took  plaee,  and 
coDtinaed  on  the  19th.  On  the  2(Hh,  there  vtm  severe  paiu  iu 
the  left,  shoulder,  which  continued  on  the  21at,  but  without 
raeating.  On  the  22Dd,  the  pain  in  the  nhoulder  aubiiided, 
■ad  the  discharge  became  less  oA«nBtve ;  but  from  tiie  23rd  to 
Ibr  27th  it  was  very  fi^e,  puralent,  and  exceseivcly  ofTonRive. 
8be  expressed  a  great,  wish  to  retnm  borne,  and  did  so  on 
FcbrtKiry  2,  imjimved  in  gennnU  eonditJon,  but  with  a  very 
ofieo«%'e  discharge  contin&ing.  At  the  end  of  n  month,  Mr. 
Cbwtemian  wrote  that  she  wa«  '  getting  (at  and  Ktruag,  and 
■jring  that  she  felt  belter  than  she  had  been  for  the  last 
ten  j«ai».*  I  heard  of  her  again  in  June  1865,  when  she 
nid  she  bod  remnined  well  till  a  month  before,  when  she 
hid  tome  fetid  discharge,  which  lasted  for  three  weeks  and 
then  ceued.  Tbe  uterus  felt  fised,  but  there  wme  no  other 
■Ign  of  disease.  On  November  15,  1867,  Mr.  Pemberton, 
of  Banbury,  wrote  to  ^ay  that  this  patient  had  died  after 
an  ilttieaa  of  about  ten  days.  *  *  She  had  been  exeeedingly 
well  for  twelve  months  or  more  prior  to  thin  attack  ;  thp 
tumour  hud  bt-comc  so  small  ns  M:an.-«Iy  to  be  felt  through 
tbe  abdominal  parietes  ;  and  she  rarely  had  any  pain,  but 
occaaioDaUy  t  little  uneasineK?  followed  by  a  discharge  &om 
the  vagina,  wben  all  felt  well  again.  She  had  been  out  for  many 
houni  in  the  wet,  and  was  seized  with  acute  {lain  over  the 
hepatie  rdgion,and  great  tenderness  down  the  right  side  towards 
the  hiji.  The  tumour,  yon  will  remember,  was  on  the  left, 
ddc ;  all  her  poJn  now  was  referred  to  the  right  aide,  immediately 
below  the  ribs;  and,  a  day  or  two  before  dnath,  there  was 
adema,  extending  from  the  hepatic  region  to  the  right  thigh, 
limited  to  the  right  side  only.  Mr.  Cliestermao  concluded 
from  thih  that  there  was  some  obstniction  to  the  circulation, 
and  ]irobabIy  abscesa  in  the  liver.  I  very  mui-h  regret  to  add, 
Ibnl  I  was  unabletoobtainapost-mortem examination.' 
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&  freer  o[)eniDg  ia  tliiR  case  might  have  prercnted  llie  re-f<n'ma- 
tioD  of  fluid  or  puN  in  the  cyst,  is  a  question  which  siiggL-aU 
itself;  and  I  may  state  that  the  impression  lefl  on  my  mind  by 
what  I  bftve  seen  of  vaginal  tapping,  leade  me  to  the  coDcluHioA 
tliat  simple  tappiof;  is  more  huardouu  than  tapping  followed 
by  drainage,  and  that  drainage  tthonld  hv  bo  complete  that  no 
reaoonmulation  of  fluid  can  take  place,  the  cavity  being  kept 
opeD  until  it«  nuUs  collapse  and  unite,  so  that  it  in  completely 
obliterated.  Even  then  patientii  are  »o  apt  to  saffer  from  some  of 
the  n]-efi'ect«  of  long-contiuucd  ouppurntive  processes,  that  I 
am  more  than  ever  confirmed  in  the  opinion  that  it  is  better, 
eveo  at  ooosiderable  risk,  to  remove  a  cyst,  if  at  ail  pogaible, 
than  to  trast  to  any  mode  of  drainage. 
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has  been  8up[iOeed  to  poatess  some  advantages  over  tapping 
through  the  vagina.  It  was  said  that  there  would  be  no  con- 
stant dificharge  of  offensive  fiuid,  for  any  oviuiau  fluid  which 
entered  the  revlum  would  be  retained,  jiitt  aa  a  liquid  moti^m 
is  retained  by  the  sphincter  ani,  and  discharged  when  the 
{•atient  pleased.  But  a  dysenteric  tenesmus  haa  been  occa- 
sionally observed,  which  has  proved  very  di&tressiug,  and  fatal 
inflammation  has  followed  entrance  of  f;wal  gases  into  the 
cyst.  I  had  one  sach  case  with  Dr  PriesHcy.  We  tapped  an 
adhering  cyst  through  the  rectum*  and  the  patient  died  some 
daj-s  afterwards  of  cyst  iaflamnuilion.  The  cavity  was  filled 
with  fa<ial  gas. 

It  was  Huppoecd  that  the  objection  to  vftginal  tapping  from 
entrance  of  air  Into  the  cyst  would  be  guarded  against  in  rectal 
tapping  by  the  contraction  of  the  sphincter  ani.  But  the 
entrance  of  fsecal  gas  into  a  cyst  would  be  quite  as  likely  to 
occur,  and  would  probably  be  more  injurious  than  the  entrance 
of  atmospheric  air  in  vaginal  tapping. 


m 


IHJROrrON  OF  IODISE. 

Notwithstanding  the  strenuous  advocacy  of  Boinet,  the 
practice  of  injecting  ovarian  cysts  with  iodine  has  quite  fallen 
into  demietude,  and,  so  far  as  my  own  Iriats  and  means  of  obfter- 
vatioo  enable  me  iti  judge,  not  in  any  way  to  the  dLsadrantage 
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patienU.  The  few  cysts  which  I  injecti'rd  and  which  did  not 
refill  for  several  years,  were  singk,  with  limpid  contente  ;  and 
in  TOch  cytts  I  believe  Mmple  tipping  ii  quite  m  effectual  alone 
a«  it  is  with  the  injectioD  of  iodine  in  additioD. 

The  onl^'  cases  in  which  iodine  injection  is  reallj  asefril,  and 
vbere  it»  employment  should  be  recommended,  are  those  in 
which,  after  tiippiiig  either  bj  the  abdominal  wall,  vagina,  or 
rectam,  cyst  iudnmmatioD  has  occurred,  aad  the  patient  is 
•uffcriog  from  abeoqition  of  the  decom])oiiiQg  contents  of  the 
^»t.  Here  free  drainage  becomes  neceiwju^  to  save  the 
pkti^nt.  from  pytemia  or  Kepticn?inia ;  but  «hc  may  suffer 
eooBdetahly  in  appetite  aad  etrcugtii  if  the  fluid  which 
e*cape»  in  offenaive;  and  it  ought  to  Iw  deodorized.  For 
this  purpone  iodine,  or  pbcnnl,  or  sulphurous  acid,  or  chromic 
arid  may  be  used  in  tolerably  strong  Holution;  and  Iodine  I 
usrd  to  think  preferable  to  all  the  others.  A  solution  of  onsi 
part  of  iodine  and  two  of  iodide  of  potassium  to  twenty 
«f  vnter  was  ased  aighl  and  moraing,  injected  through  the 
eatbet^tr  after  washing  out  the  cywt  with  warm  wjiffT  ;  and  th« 
grenter  put  of  the  iodine  solution  injected  allowed  to  runavaj 
again  at  once.  But  a  litde  wan  left  in  the  cyst,  partly  to 
on  ifa  walls  and  |»rtly  to  deodorixc  the  fluid  contents  of  the 
cyrt.  if  they  putrefied.  latterly  1  have  had  rt-ason  to  prefefj 
solphuToofl  acid  to  iodine.  I  have  u»ed  with  excellent  offe 
a  mixture  of  one  part  of  the  acid  of  the  British  Phnrmacoi 
vith  ax  or  eight  \Ktrts  of  tepid  water. 

TKCITMEXT  BV  INCISION. 

The  practice  of  laying  open  ovarian  cysta  by  incision  ih> 
doabC  arose  wh^-n,  duriug  Uipping,  the  iuNtrument  used  proved^ 
to  be  too  nnall  for  the  escape  of  thick  Huid.  On  witbdmwing' 
the  oannla  it  would  be  found  filled  with  glue-Iike  matter,  and 
similar  matter  woultl  be  obtenrtxl  eluding  firom  the  opening. 
The  Batoial  result  would  he  thnt  the  svrgwn  would  enlarge 
the  opening,  until  the  contents  of  the  cyst  could  eecape  or  be 
pqOMwd  out.  Thid  h»H  oernnrpd  to  me  more  than  once.  I 
wta  present  when  Mr.  Armstrong  Todd  (api>ed  a  young  lady. 
After  a  little  6nid  had  estaipcd,  the  canula  becauie  dc^ged  with 
hair  and  fat,  and  it  was  withdmwn.     Muid  continuing  to  ooze 
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away,  t.hu  opening  wius  cnliirgcd  until  first  one  finger,  Itien  two* 
and  then  a  tabIcep<»D  ci^uld  be  lued  to  scoop  out  maDj  pounds 
of  Mmi-Rolid  fat,  with  mouses  of  bair  and  bony  npiouUe,  from 
a  cj'at  vhich  iras  intiiiiatcly  adhering  ovur  a  large  extent  of 
the  abdomen.  Ovariotomy  waa  pruixwed  to  the  psirentu,  but 
aa  the  unfavourable  conditionii  vere  explained  to  them  at  the 
eamc  time  at  the  pooHibilit/  uf  u  cure  by  the  incision  was  alfo 
fHiintcd  nut,  they  preferrctl  the  latter  alternative,  and  the  [)atient 
only  fiurrived  a  few  days. 

In  another  case,  with  Mr.  Taunton,  of  the  Commercial  Road, 
where  the  ccmtenta  of  a  larj^e  cyst  conaiBt«d  of  very  thick  col- 
loid, I  made  an  inoiiiiun  of  about  two  inches  lonf;,  and  squeezed 
out  many  [Kjundd  of  matt*fr  aa  thick  a*  calfVfoot  jelly.  In 
thiB  CISC  considerable  relief  was  given  for  a  time,  but  the 
patient  ultimately  died  exhausted  frotn  the  continuous  dis- 
charge. 

In  the  cases  hereafter  described,  where  it  has  been  impoesible 
to  complete  ovariotonay,  and  the  cyat,  or  a  portion  of  it,  has  been 
left  within  the  nbdominal  oavity,  the  edges  of  the  opening  in 
the  cyst  have  been  fixed  to  the  abdominal  wall  by  suture,  and 
Huoh  cases  have  become  similar  to  thone  treated  by  incision,  t 
hnve  not  adopted  the  pntcbice  under  any  other  circumstances, 
but  it  baa  been  repeatedly  done  by  others,  and  rarious  means 
have  bueu  taken  to  prevent  the  escape  of  the  Quid  into  the 
abdomiaal  cavity.  Adhesion  between  the  cyst  and  the  ab- 
dominal wall  hsB  been  secured  by  caustio  iesues,  or  by  the 
insertion  of  needles,  or  by  the  use  of  special  inHtruments,  or  by 
suture  after  laying  bare  the  cyst.  As  soon  as  adhesion  was 
believed  to  be  complete,  the  incision  was  made,  and  the  cyst 
kept  open  until  the  obliteration  of  its  cavity  t*xik  place.  So 
fer  as  1  can  learn,  from  ray  own  experience  and  the  study  of 
recoi-ded  cases,  this  practice  is  far  more  dangerous  than  ovari- 
otomy, and  very  much  lesslikely  to  be  followed  byeomplct*  cure. 
1  think,  therefore,  it  should  only  be  considered  ndraiseible  in 
cases  where  ovariotomy  cannot  be  completed.  Then  after 
incision  and  emptying  the  cyst  as  far  ns  posHihle,  and  g«curing 
lie  opening  in  the  cyst  to  the  opening  in  the  abdominal  wall, 
the  cavity  is  kept  empty  by  draining  and  the  injection  of  disin- 
fecting or  deodorizing  agents.  The  conditions  are  then  the 
s.tmo  u»  thooe  of  a  drained  abscess. 
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CHAPTER  V. 

THB  RISE  AND  PROGRESS  OV  OVARIOTOMY. 


From 


and 


[SjT.. 


taaptovt  ovary ;  and  tojit}  ,  inciNit 
i  Oct.— Oiwrio/omta,  ItiJ.  and  S 
oition:  The  operation  for  the  removal  of  one  or  both  ovariea. 
A«  it  U  only  performed  by  sargeona  when  one  or  both  ovaries 
an  diseased,  it.  is  a  very  different  proceeding  &oin  the  extir|ia- 
tiOB  of  healthy  ovaries,  which  has  been  practised  &om  remote 
antiqtiity  to  the  jiresent  time  on  domestic  animals  for  eco- 
oomical  purpoaes,  and  both  in  ancient  periodd  and  in  the 
middle  sgM  on  women,  almoitt  exclusively  for  immoral  pur- 
poees.  Galen,  in  hie  work  *I>c  Semtnc,'  records  that  in 
Eutem  Aua  and  in  Cappodocia,  sows  were  ap&yed  in  order 
to  &tten  them,  and  to  improve  the  flavour  of  their  meat.  He 
alto  points  out  the  greater  difficnhy  and  dimger  of  this  o[»erB- 
tion  than  the  castration  of  male  animals:  '  Xon  turn  ita . 
ttitam  in  ficmiois  teetium  extract  io  adminisimri  potest  obj 
sedem  in  qui  coUucati  sunt;  .  .  .  majuaque  in  hoc  qium  in 
nvibns  pehculum  est.* 

Wa  find  a  pauage  in  Pliny's  *  Hu)toria  Animaliom  *  (lib. 
^  77); — •Cajttrantar  iraiii  fosnina*  quoqae,  sicnti  cameli, 
bidni   inediam   tiaspenHe   peruiH  prioribus,  ^"ulva  recisa; 
ius    fta   {nngnescunt,'   which   appears   dubioiUj   whether 
"oMtntion  or  infibulation  i^  alluded  to. 

In  Book  ix.  of  ^\tpX  Zoxdv  ^Itrropiat  of  Aristotlet  the  ca»* 
tntkm  of  cows  and  camela  is  mentioned. 

Athensiu,  in  ^tnn'oao^^T»v  (lib.  xli.  c.  9),  relates  a  story 
of  Andramyiteis,  a  Lydtan  king,  who  kept  castrated  females 
JBStcod  of  ennuehs  in  the  service  of  hie  harem ;  and  Oyget, 
uotber  l^yilian  king.  Is  reported  to  have  had   several  of  hiti 
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concnbiDea  castrated,  in  order  to  prolong  the  clianns  of  Uietr 
yontb. 

Omitting  some  apocryphal  recorde  of  later  periode,  we  pana 
on  to  fteveral  vfritcrfl  of  the  Buveutccnth  aad  eighteenth  cen- 
turies, u  VieruB,  Kiolan  ('Opera  prima,' ran?,  1610;* Ana- 
tome,*  p.  142),  Diemerbroeck  (*Anatomifl  corporis  huinimi,* 
LyOD,  1679;  I.  r.  c.  xxiii.),  Bonrhuve  ('Pnelwt.  Ac»deni.  in 
prop,  iusi.'  f.  5,  pars  2  and  669),  Graaf  ('De  Mulieniin 
Organ.  Generat.  inserv.  Trad,  nov.*  cap.  13),  Plater  (*  Obeerv. 
libri  tren,'  Basle,  1680,  p.  248),  &o.,  who  either  mention  the 
ej[tir[)alion  of  the  ovarirn  m  hn^ntig  been  perfonucd,  or  proirose 
thii!  operation  in-the  trcutment,  of  nymphomania.  And  at  the 
present  day  it  seeme  to  be  a  common  (wuctice  among  some  of 
the  satires  at  tlie  aQti|joUeH.  Dr.  Junker  writes  me  word  ibat 
a  paper  wati  laid  before  a  late  meeting  of  th«f  Autlnoijologioal 
Society  of  Berlin  for  publication  in  their  Trausactions  which 
reiforts  that  the  alwrigitiea  of  AuHtmttu  and  of  New  Zealand 
perform  ovariotomy  on  young  girU  (the  age  is  not  mentioned) 
by  incision  in  both  inguinal  regions.  Tiiey  do  thin  for  two 
puq>Dt>cs  :  first,  to  prevent  the  propagation  of  hereditary  dt^easee 
and  deformities  and  other  diHabilitiee.  The  writer  met  a 
wumuu  horu  d<?af  mid  dumb  who  had  been  Hjiaywl  to  hinder 
hwr  from  bearing  dtaf  and  dumb  children.  Their  decond 
object  is  to  ki-ep  up  u  nupply  of  harrpn  pmstitnles  who  live 
excluded  from  Iht;  wciuty  of  other  females  and  atuiociate  with 
the  unraurriiid  men,  wljom  they  follow  in  the  buah.  These 
vomcn  have  their  breasts  either  undeveloped  or  very  Maall, 
from  which  it  is  inferred  that  they  are  mutilated  at  ditferent 
ages.  They  never  grow  very  fat-,  and  the  buttocks  do  not 
become  so  targe  as  thoBe  of  other  women.  They  are  however 
Htrong  and  capable  of  beaxing  great  fatigue.  Kor  the  tmme 
reason  of  persouiil  defect  men  lae  made  imijotent  by  slitting  up 
the  urethra  aa  fur  as  (he  mcmbrunous  part ;  and  if  they  marry 
and  wish  to  pfr|>ctuati;  their  name  cuatomaTithoriBea  their  wive* 
to  cohabit  with  othor  men. 

So  hxy  by  all  these  writers,  tbe  removal  of  sound  o^-aries 
from  strong  and  healthy  individualti,  placed  under  the  most 
fovourahle  circuinBtanot?*,  was  proiioiied  or  commented  on.  In 
the  preaent.  day  a  diweasrd  organ  Ih  extir|jBl«i  from  a  pemon 
more  or  less  weakened  and  distressed  by  long  sufteriug.    The 
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aneieiit  operation  wb»  the  pander  to  luxurious  idee  antf  tmmo- 
nJity.  Modem  ovariotomy,  nrht^n  Buccesafuljn-scues  llievittim 
from  othenriM  hopelen  Nufi'cnng  uul  certain  drjitli,  and,  c\ea 
when  nngoeccwful,  mercifully  sliortcnn  ber  nuutyrdom. 

It  vu  not  cArlior  than  in  tho  seventeenth  and  eighteenth 
eeotones  that  o\*ariotomy  was  proposed  and  suggested  M  a 
mdical  cure  for  dit-i'ai;^  ovariet*.  As  late  as  the  beginning  of 
the  etghteeutb  ceuturj,  Lhit«  operation  was  first  [lerformed,  and 
it  remained  long  io  discredit.  It  is  only  within  the  last  five^ 
■ad-4wentj  jears  that  it  haa  been  at  all  frequently  or  geucrallj 
paetiaed. 

Theodor  Schorkoff,  in  his  *  Diesertatio  medica  inaugumlisde 
Hvdrope  Ovarii '  (Sept.  7,  1685),  expresses  the  belief  tlwt  the 
psiiriiation  of  dropHivid  ovaries  would  lead  to  n  [permanent  uure, 
if  the  operation  itaelf  were  less  cniel  and  hiutordoiu. 

Schlenker,  in  the  2Ist  the;»i8  of  his  dissertation 'Be  sin- 
gnlkri  ovarii  siaiBtri  morbo'  (1722),  propose*  the  question 
whether  a  mdical  core  of  diseased  ovaries  might  not  be  cffevt«d 
bv  the  removal  of  the  organ  tlirough  au  incision  in  the  ab- 
domen ;  bat  be  leaves  the  answer  to  his  more  experienced 
ootlea^OM. 

Soon  aftM*  him,  Willlus,  of  Basle,  published  (in  I7S1)a 
[ttinphle>t, 'Si>e>cimen  medieum  sisteus  stupendum  abdominis 
tomorem,'  which  containa  the  following  pusHige :  '  When, 
howevrr,  the  drojit'y  fills  all  the  chjinilH-rs  of  the  ovary,  wliun 
the  fluid  is  thick  and  viscid,  and  no  hoiie  of  recovery  in  ent^-r- 
tainedt  we  question  whether  stich  an  ovarj  ought  not  to  be 
«rtifp«ted,  and  so  the  root  and  cause  of  the  disease  be  removed. 
We  know  from  experience  that  severe  and  large  abdominal 
WDOnds  bare  heal«d ;  they  are  not  likely  to  prove  more  dan- 
gCfCMU  lu  the  ease  of  attempting  a  cure  by  excision  of  the  ova^ 
TMB.*  Notwithstanding  this  udvunntl  %-iew,  he  still  shrank 
from  the  execution  of  the  operation^  afraid  of  the  extent  of  the 
incinon  required  to  remove  large  tumnnis ;  of  the  adhesiona 
Kkelj  to  be  met  with  ;  the  pain  inflicted;  the  bfemorrhuge, 
the  exposure  of  the  abdominal  viscera,  and  its  fiitat  conse-j 
qoenoes.  Giovanni  Turgioui  Toxetti  n^commends  the  e-xtirpo-l 
tico  of  theovariesBsa  lost  resource,  when  all  other  curative' 
DMWM  have  foiled.  ('  Prima  raceolta  di  mnen-azioni  mediche/ 
FtreiiM,  1752,  p.  78.) 
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Ulric  Pejer  ('Acta  Helvetica,'  t.  t.  Baal,  1751,  opp.  1), 
Tbeden  (*  Nova  acta,  nat,  curios.,'  torn.  v.  p.  289),  and  Dela- 
porte  (*  IMmoircs  de  I'Acod^mie  Royale  de  Clururf^e,'  ltJ33, 
p.  757)  reoommend  the  extirpution  of  ovarian  tiunoura ;  and 
Morrand,  the  Secretary  to  the  Academy,  j>rophe«ie8  tlie  ulti- 
mate triumph  of  IhiH  operniion  with  the  words  :  '  Modem  hqt- 
gery  is  tapnblK  of  great  achievements  ;  unlimited  roads  ought 
lo  be  opened  to  her  goal — to  cure.' 

Antony  de  Haen  (*  Ration.  Medend.,'  part.  iv.  cap.  6,  §  2) 
and  Morgagni  were  opposed  to  the  operation,  which  W.  HuDt«r 
and  Van  Swieten  ('CommentarieB  in  H.  Boerhave's  AphorV 
1770,  torn.  iv.  §  1223)  jusrt.ify  in  pxtreme  casefi. 

Dr.  William  Kuntpr,  in  a  paper  '  On  Cellalar  Tigsne,'  pub- 
lished in  I7fi2,  in  the  Hecond  volnme  of  the  'Medical  Observa- 
tions and  lnqnirie,i,'  after  stating  that,  the  trocar  in  almost,  the 
only  palliation  in  the  treatment  of  ovarian  dropny,  says:  *It 
hu  been  proposed  by  modem  aurgcons,  deservedly  of  the  first 
repntation,  to  attempt  a  radical  cure  by  incision  or  euppuia- 
t.ion,  or  by  excinon  of  the  cyst.'  In  support  of  his  opinion, 
'  that  txeiiion  ean  liardly  be  attempted,'  having  pointed  out 
difficulties  during  the  operation,  and  dangers  following  it, 
he  concludes  with  the  following  words,  whioli  foreshadow  some 
of  the  inodificatious  in  the  operation,by  which  ovariotomy,  once 
stigmatised,  has  become  one  of  the  most  brilliunt  triumphs 
of  nn>dern  surgery :  *  If  it  be  proposed,  indeed,  to  make  such  a 
wound  in  the  belly,  as  will  admit  two  fingers  or  «o,  and  then 
tap  the  batfand  draw  ii  met,  so  as  to  bring  itti  root  or  peduncle 
elose  to  ihp  u^owiid  of  the  belly,  that  the  surgeon  may  cut  it 
■without  introducing  his  hand,  «itreZy  tn  a  case  otherwise  ao 
detperate  it  might  be  advinabU  to  do  it,  could  we  beforehand 
know  tluit  the  circumstnnccn  would  admit-  such  treatment.' 
(Op.  cit,  p.  45.) 

In  a  lecture  delivered  in  1 7  85,  John  Hunter  sayg;  'I  cannot 
see  ony  reason  why,  when  the  disease  can  be  ascertained  in  on 
early  stage,  we  should  not  make  an  opening  into  the  abdomen 
and  extract  the  cyst  itself.  lATiy  should  not  a  woman  suffer 
Eipaying,  without  danger,  as  well  an  other  animals  do?  The 
merely  inakiag  an  opening  into  the  abdomen  is  not  highly 
dangerous.     In  a  sound  constatution,  perhaps,  &  wound  merely 


into  the  abdomeo  would  ncTer  be  ibllawed  bj  death  in  con- 
sequeaoe  of  il.* 

Not  many  years  later,  o^-ariolxjmy  found  an  entlitiaiastic 
advocate  in  Cliambon  ('  Mutadiua  dvs  fetnmcs.  Muludics  cliro- 
niquea  a  la  cessation  deo  r^les,'  chap,  xzxix.  '  De  Textirpatioa 
dee  orairei),'  Paris,  1798).  AdbesioiiB,  he  iaiyB,do  not  generally 
render  ovanotomy  impOiisibl^.  They  are  uioiitly  found  between 
the  tumour  and  the  peritoneum,  the  broad  ligament,  tbe  Fallo> 
plan  lubeJi  and  their  friuges,  sotnetimex  th«  omentum  and 
the  inteotinea.  Il  is  not  always  ^osaibte  to  determiDe  the 
extent,  and  the  nature  of  the  existing  adbemoas  beforehand, 
when  the  tumour  is  movable.  When  the  tumour  is  free,  dif- 
ficulties in  the  operation  and  Berious  accidents  Till  eeldom  be 
met  with,  provided  the  patient  is  not  suffering  hrom  any  di»- 
msia  or  is  not  much  exhausted,  and  then  the  operation  ought 
not  to  be  performed.  Adheaioos  with  the  omentum  seldom 
interfiere  with  the  mobility  of  the  tumour,  in  which  case  their 
diagnosu)  is  difficult.  Tlie  adherent  border  ofthe  nmcntum  may 
be  removed  without  danger.  Abnonnal  conDcclionii  between 
(he  tumour  and  intestioes  will  not  contni'indicuie  the  operation, 
■ratcM  there  it  a  high  degree  nf  inflaoimatioD,  by  which  the 
adhenoD  baa  been  contracted.  In  such  a  csm,  the  tumour  will 
be  found  Srmly  connected  with  the  intestines,  and  it  will  be 
better  to  abstain  from  the  operation.  Such  adheHJous  are  not 
only  %'cry  extensive,  but  aleo  very  intricate,  the  tumour  and 
the  neigbbooring  intestine  forming  almost  one  mass.  If  it  be 
impossible  to  remove  the  diseaaed  parts,  either  a  portion  of 
the  iomoor  must  be  left  beliind,  and  a  protract-ed  and  dunger- 
on  snppontion  would  be  the  consequence;  or  a  portion  of  the 
■dliensDl  viKUs  must  be  removed,  which  would  plac«  the  life 
of  the  paHent  in  jeopardy.  He  thought  that  all  the  difTerent 
varieties  of  ovarian  degenerat  ion  might  be  extirpated,  provided 
DOBCoftlie  above  cmntja-iuditBtionii  were  present.  The  sanie 
rules  apply  also  to  the  dropsy  of  the  tubes.  Tliere  are  ovarian 
toiuour*  which,  after  having  attained  a  certain  size,  will  remain 
•Utiooary.  This  will  be  obsened  sometimes  io  scirrhuji.  Such 
OWM  abcnild  not  be  interfered  with-  He  concludes  with  the 
wrda,  *  I  am  oonvioced  that  a  time  trill  come  when  this  opera- 
tioD  will  be  considered  practicable  in  more  cases  than  I  have 
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enumouted,  and  that  tlie  objections  agaiost  it«  perJonDance 
will  oeue.' 

John  Bell  never  performed  ovariotomy,  bot  Dr.  Ephraim 
McDowcLU  a  Vti^inian,  pnivlimug  in  Kentucky,  bud  altuuded 
Beil'it  coursu  of  tectumt  iu  ^Millbu^gll,  iu  I7t)4.  It  is  said  of 
him  by  his  biograjiher,  Dr.  Gro«e,  tliat  be  wus  •  Miraiiturdd  by 
the  eloquence  of  his  teacher  ;  and  the  lessons  trbich  ho  imbibed 
were  not  lout  u{>oq  him  nfter  his  rL<tum  to  hia  native  country. 
Bell  is  Baid  to  Imve  dwelt  with  peuuliar  torcv  and  |isthos  ujmn 
the  hnpeleHH  character  of  gvariiin  tuinourv  when  left  :duDe,  and 
of  the  pmcticability  of  removing  them  by  o^iemtion.  It  is 
not  improbable  that  the  young  Kentiickian,  while  listening  to 
tlie  t-eachiug  of  the  ardent  and  enthusiastic  Scotchman,  dett^i^ 
mined  in  his  owa  mind  to  extiqtate  the  ovaries  of  the  first  ca»b 
that  should  prestent  itself  to  him  after  his  return  to  his  native 
country.  The  Biihject  had  evidently  mnfle  n  strong  impression 
upon  him,  and  hud  frequently  engaged  his  attention  and  re- 
flection. He  had  thoroughly  »itudied  the  relationa  of  the  pelvic 
visc«r»  in  their  heaUliy  and  diseased  conditions,  aud  felt  fuUy 
pernuaded  of  the  practicability  of  removing  enlarged  ovaries 
by  a  Urge  incision  through  the  walla  of  the  abdomen.' 

McDowvU  returned  to  Kentucky  in  ITSfi',  and  commenced 
practice  at  once ;  but  it  was  not  until  fourteen  years  afterwards 
that  he  was  consulled  (in  180D)  hy  n  patient  upon  whom  he 
firet  perforDi(?<l  ovariotomy,  and  who  survived  in  good  health 
until  1814,  aud  died  after  the  completion  of  her  seveJily-eighth 
year. 

No  one  can  dia]»ute  (he  vahdity  of  the  direct  chiim  of 
McDowell  at)  pnictically  the  Bntt  successful  OMuiotouiist.  At  the 
same  time  it  must  be  mfdntained,  that  the  still  greater  merit 
of  pointing  out  the  obeenoo  of  any  physioIogicaJ  rearonB  against 
the  0|>eraUon,  the  jioesibility  of  its  safe  performance  in  the 
human  female,  and  the  class  of  cases  in  which  it  ought  to  be 
admissible,  i«  due  lo  the  teaching  of  the  Hunters  and  of  John 
Bell.  But.  iu  this  country,  such  is  the  McredncB*  of  human  life, 
even  wlirn  llin-ateiied  by  fatal  disease;  so  strong  is  the  conscious- 
neflfl  that  the  introduction  of  innovations  like  ovariotomy  insores 
the  destruction  or  nhortening  of  a  certain  number  of  lives 
during  the  (entalive  stage  of  the  practice,  that  men  even  of 
the  stamp  of  the  Hunters  and  the  Bells  naturally  shratik  from 
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responsibility,  imposed  npon  them  by  their  position  and 

mtation,  of  adopting  iuid  inaugurating  it  ais  a  part  of  Ifgili- 

enrgcry ;  and  ducted  mthcr,  in  the  modcitty  of  their 

greatnees — *  stare  decieis  et  non  qnietA  movere  * — to  content 

themeeh-wi  by  tendiug  with  cartful  [lainB  the  last  fiicktrings 

of    life   in   their  ucmfiding    patients,   and   Boothing,  as   b«st 

tliey    might,  their  protongwl    suffering!!,  than,  aa   it  would 

nam  to  them,  proceed  to  the  choice  and   immolation  of  the 

ncrificial   victimii   demanded   as  the  inevitable  price  of  the 

nfety  of  future  generations,  or  the  aggrandisement  of  their 

own  &me.     And  it  mmit  be  remembered  that,  at  that  time 

of  dayi  the  mortality  &om  all  operationu  was  much  greater 

than  it  is  nov;  that  the  sick  and  dispased  wyre  more  jMiuiiively 

qideeceiit  under  their  maliulies  and  Ie5»  tolerant  of  any  KurgicaJ 

toggeclioiu,  just  an  we  oumelveji  find  to  be  the  cane  among  the 

onronwd  population  of  an  outlying  agricultural  district ;  that 

they  were  not  buoyed  up,  as  modem  women  are,  by  the  histories 

ftod   promises  of   painless  extir|>atioa8   under  chloroform  or 

methylene;  and  that,  without  anything  like  uiawki&h  senti- 

II      pentaliam,  surgeons  themselves  had  to  encounter  the  '  p«ine 

^^Avte  et  dare '  of  their  suppressed  831'mpathy,  and  nerve  tliem- 

^Kriires  Qp  to  the  infliction  of  the  most  deliberate  and  tediontt 

^■•viiceratii'e  vivisection.     The  diseai^e  was  looked  upon  as  a 

myatety,  and  it«  ending  in  death  an  a  matter  of  course  ;  and, 

\^p^^-mi\  of  lieing  accompanied,  an  vc  now  see  it,  by  fretful 

KSitaiioe  and  chafingsto  escape,  it  only  led  to  ntolid  endnianoe 

or  religiooa  rabmiawion ;  and,  on  the  ))art  of  the  profe^ion,  to 

pity  and  endeavours  to  alleviate  the  ineNntable  mtoery. 

Bat  MeI>oweU  was  a  free  man,  in  a  new  country,  clear  from 
tb«  eonvrational  trammels  of  old-world  practice,  found  his 
fUtivat*  in  the  most  favourable  conditions  of  animal  life,  seenia 
to  have  had  one  of  (ho»e  incomprehensible  mnn  of  tuck  upon 
which  a  man's  fate  and  reputation  so  often  turn  if  he  has 
the  ngacity  and  energy  to  put  such  fortunate  accidents  to 
good  account,  and  ma  happy,  as  tho«>e  usually  are  who  can 
t&jtd  or  cmutniin  themselves  to  wait,  in  finding  suitable 
tim^  place,  peisons,  and  opportunity  for  working  into  fact  the 
BoUooaof  his  tutor  Bell.  He  lost  only  (he  Uist  of  his  first 
ftn  caaea  of  ovariotomy,  and  thns,  as  it  were,  established  at 
the   imtaet    what    until    recently  was   complacently  regarded 
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u  a  satis&otoiy  Ktaudard  of  mortality  for  m  ncrious  an 
operatioii. 

Hie  detailR  of  Liii  finit  operntion,  as  recorded  by  Dr.  Gross, 
are  intere»tiTig  enough  for  repetition,  njid  supply  the  best 
testimony  to  his  sagacity,  firmnea^  and  c&utioD : — 

'It  waa  performed  on  Mrs.  Crawford,  of  Kentucky,  in 
December  1809.  The  tumour  iocliaed  more  to  oni;  side  than 
the  other,  and  uraa  «o  huge  as  to  induce  h<:r  profesnional  attend- 
ant to  bdlieve  that  she  was  in  the  last  etage  of  pre^anoy. 
Sh«  vaa  ftffocted  with  pains,  similar  to  those  of  labour,  from 
which  stie  could  find  no  relief.  The  wound  was  made;  oq  the 
left  side  of  the  median  line,  some  distance  from  the  ouIlt  edge 
of  the  ttraight  muscle,  and  was  nine  inches  in  leugtJi.  As 
soon  as  the  incision  was  comjjleted,  the  iatestiues  rushed  out 
upon  the  table;  and  eo  completely  wan  the;  abdomen  iilled 
by  the  tumour  Ihut  they  could  not  be  replacod  during  the 
opetation,  which  was  6ni«hcd  in  twcnty-6vc  mlnutee.  In 
consequenre  of  its  great  bulk,  l>r.  McDowell  was  obliged 
to  puncture  it  before  it  could  be  removed.  He  then  tlirew  a. 
ligature  round  the  Fallopian  tube,  near  the  uterus,  and  cut 
through  the  uttuclunents  of  the  morbid  growth.  The  laic 
weighed  seven  pounds  and  a  half,  and  contained  fifteen  pounds 
of  a  turbid,  gelatinoun-looking  subHlnnce.  The  edgea  of  the 
wound  being  brought  together  by  the  interrupted  suture  and 
adhesive  strips,  the  woman  waa  placed  in  bed  and  put  upon 
the  antiphlogistic  regimeif .  "  In  (ive  days,"  e&yi  Dr.  McDowell, 
•*  I  viMiled  her,  and,  much  to  my  astonishment,  found  her 
engaged  in  making  up  her  bed.  1  gave  h^r  ]Hirticular  caution 
for  the  future  ;  luid  in  twenty-five  days  she  returned  home  in 
good  health,  which  bIic  continues  to  enjoy." 

'  It  will  not  be  unintcrcating  hen:  to  Btate  that  Mrs.  Craw- 
ford, at  the  time  of  the  operation  performed  upon  her  by  Dr. 
McDowell,  lived  in  Green  County,  Kentucky,  from  whence  she 
removed, some  time  afterwards,  to  a  settlement  on  the  Wabash 
River,  in  Indiana,  where  she  died,  March  30,  1841,  in  the  79th 
year  of  her  age.  There  was  no  return  of  her  disease,  and  she 
generally  enjoyed  excellent  health  up  to  the  period  of  her  death. 
She  had  no  issue  after  the  operation.  The  youngest  child,  Mr. 
Thomas  lI.Cmwford,who  hjm  kindly  communicated  to  me  these 
facts,  waa  bora  in  1S03,  nearly  six  yeai^  before  the  operation.* 
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'T>r.  McDowell  was  9  lciiid-hcajt«d,  amiable  man,  an  occoin- 
plwbed  Bcholar,  thoagh  no  writer,  indiffereDt  to  notorietjr,  but 
with  u)  extennve  reputation.  As  a  surgeon,  he  was  exceed- 
ingly canlious,  catiu,  anil  firm;  jiaying  ^eut,  atteutioii  to  the 
details  of  Iub  D[iemt.i<ms  nod  truiitiucnt,  luid  eulvctiog  and 
drilling  bu  aseiistaut^  with  much  care. 

In  permn  he  wu  nearly  «i  feet  in  height,  with  a  florid  com- 
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pinion,  and  very  black  ejes.  He  was  of  a  remarkably  happy 
dispoaitioQ,  and  rather  inclined  to  corpulency.  Up  to  the  time 
of  his  last  sickncM,  he  was  one  of  the  moat  active  men  in 
Kentucky.  Dr.  McDowell  remained  faithful  to  liis  profession 
Bntil  the  last  monv^nts  of  hi«  Ufe.  He  died,  litcnUly,  in 
fannese.  Tlie  portrait  above  is  copied  from  a  photograph  t-akco 
from  an  oil  painting  uow  in  possession  of  the  family,  and 
sent  to  me  by  Dr.  Jackson,  of  Danville,  Keotuoky,  who 
infianncd  me  that  the  ]XiintiDg  was  by  Jewett,  taken  when 
UiB  litter  was  in  his  Sfly-sixlh  year,  and  waa  deemed  by  his 
fiunily  an  excellent  likeness. 


168     orEiuTiorts  wrokgly  discribed  as  ovaaoTovr 


McDowell  was  buried  in  the  cemetery  near  the  soeue  of  liiii 
life-work,  and  there  rested  traDquilly,  his  memory  respected  and 
his  good  deeds  bearing  their  fniit.,  till  iu  1879  it  was  deemed  a 
fitting  thing  to  perpetuate  the  world-wide  &b-8ociution  «f  his 
name  with  ovariotomy  by  a  granite  obelisk  and  Bome  chamcter- 
iitttfl  inscriptions. 

In  1808,  one  year  before  Dr  McDowell's  first  operation, 
DTytcher  ('Considerations  m^ico-chirorgicalcs  sur  ITiydropisie 
enltj8t.^e  den  ovaires.'  Th^  :  Montpellier,  1808  )  siiggested  the 
removal  ofdifieaKcd  ovaries  through  an  incision  along  the  ex- 
ternal border  of  the  rectaa  muscle.  Existing  adhesioiu  should 
be  detached  with  the  fingers,  or,  if  necesaary*  with  a  bistoury; 
the  tumour  estnicted  and  exci^ted  after  the  application  of  a 
ligature  iin)und  the  pedicle.  Tlie  endg  of  the  ligature  were  to 
be  brought  out  by  tlje  wound,  the  edges  of  which  were  kept 
in  close  opposition  by  lateral  pads  and  a  bandage  around  the 
body. 

McDowell's  case  haa  long  been  considered  the  first  case  of 
ovariotomy  on  record ;  for  the  operation  of  L'Aiunoiuer  of 
Boaen,  in  1776 — which  hiwl  been  referred  to  as  one  of  ovari- 
otomy, and  which  even  Dr.  AUce,  in  his  table  (puhlished  io 
1851],  enumenited  as  the  first  operation  of  ovariotomy — was  id 
a  case  of  pelvic  absceiis,  which  he  opened  by  an  incision  through 
the  wall  of  the  abdomen  above  Poupurt'ii  ligament,  aix  or  seven 
weelts  after  parturition.  He  seernB  also  to  have  separated  the 
fimbris  of  the  Fallopian  tube  from  the  sac  of  the  ab»cege,  and 
to  have  removed  the  ovary  withont  any  necessity,  and  without 
any  idea  of  ovariotomy.  His  cas^  may  be  found  recorded  in 
(he  '  Hiiitoiie  de  la  Socii-t^  royalc  de  la  MiMocine,*  1782,  lorn.  v. 
p.  298, 

Another  case,  included  in  some  of  the  tables  of  ovariotomy 
by  Professor  Diwndi,  is  one  in  which  u  ]>elvic  tumour  was  cured 
by  drawing  out  a  cyst  through  an  iaoi«ion  in  the  abdominal 
wall  of  u  boy  twelve  years  old. 

Atleo,  however,  communicated  (in  the  '  American  Journal  of 
Medical  Sciences,*  vol.  xvii.  1849,  p.  534)  a  case  which  claimg 
the  priority  to  that  of  McDowell  by  more  thun  a  century.  It 
18  the  case  of  Dr.  Hnberf.  Houstoirn,  wliich  may  be  found  under 
the  head,  *  A  dropsy  of  the  left  ovary  of  a  woman»  aged  fifty- 
three  years,  cured  by  a  Irvrge  inci«iou  made  in  the  sid^  of  the 
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iffl,'  in  the  *  Philosophioil  Transactions  '  (from  the  year 
19  to  1733),  abridged  and  disposed  ander  general  hend^, 
yoL  vii.  p.  541  (Ixmdoti,  1734).  From  this  case  it  will  opjvear 
that  oTariotomy  originated  with  Britieh  surgery,  on  British 
ground,  inasmuch  as  though  the  operation  was  not  one  of 
complete  excision  of  the  tomoar,  it  was  planned  with  that 
intentioD. 

Dr.  Robert  Hoiutoon  operated,  in  August  1701,  on  a 
Mn.  Mai^«ret  Miller,  near  Glasgow,  who  niuvti  her  lost  con- 
finement-, thirteen  years  before,  when  twenty-three  y«ir«  of 
age,  satfeTed  from  ovarian  dropsy.  The  tnmour  had  grown  to 
a  mcmxtrova  balk  ;  she  was  much  wast«d,  had  great  difficoltjr 
io  breathing,  want  of  appetite  and  sleep,  and  bed-xores  from 
long  confinement.  Thi«  case  is  in  many  resiiect.^  a  vt^iy  curious 
one,  and  the  oiwrator's  own  words  are  worthy  of  record.  Us 
■aya :  *  After  having  obtained  the  patieut's  couecnt  that,  in 
Older  effectually  to  relieve  her,  1  mu^t  lay  open  a  great  part 
of  her  belly,  and  remove  the  cause  of  oil  that  swelling.  ...  I 
[vepar^d  without  lois  of  time  what  the  place  would  allow,  and 
with  an  imjKMtbume  taucet  laid  open  about  an  inch  ;  but  find- 
ing Dotliing  isKue,  I  enlarged  it  two  inche« ;  but  even  then 
Dothing  caiQc  fonnird  but  u  little  thin  yellowi^  scrum,  no  I 
Tcalored  to  lay  oi^n  two  inches  more.  I  waa  not  a  little 
aUutled,  after  so  large  an  aperture,  to  find  it  stopped  only  by  a 
glaliDoa*  substance.  All  my  dittioulty  wns  to  remove  it.  [ 
tried  my  probe-^l  endeavoured  with  my  fingers,  but  all  was  in 
Tain ;  it  wns  so  slippery  that  it  eluded  every  touch  and  the 
atioDgest  hold  that  I  could  take.  I  wanted  in  this  plnct*  almoHt 
evciyllung  wcvtuasy,  but  bethought  myself  of  a  very  odd  in- 
atnimmt,  but  ai>  good  ws  the  best,  because  it  answered  the  end 
iwopoBcd.  I  took  a  strong  tir-splinter,  wrapped  some  loose  Unt 
about  tjie  end  of  it,  and  thruxt  it  into  the  wound  ;  and  by 
innung  and  winding  it,  I  tlrew  out  about  two  yards  in  length  <rf 
anbilaJiee  thicker  than  any  jelly,  or  rather  like  glue  that  it 
bcRb  made  and  bung  out  to  dry  ;  the  brendth  of  it  was  above 
leu  tncbot.  Tliiit  was  followed  hy  nine  full  quarts  of  such 
natter  as  I  have  met  with  in  stealomatuus  and  atlieromatoos 
tunouns  with  several  hydalidK  of  various  sizes  containing  a 
jfI|[>w  serura,  the  least  of  them  bigger  than  an  orange,  with 
Urge  pieces  of  memlmiue,  which  *eemed  to  be  (larts  of 
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the  diHtencled  ovnry.  Then  I  »que«wd  ont.  all  I  conid,  and 
Btitched  up  the  wound  in  three  {d»ce8,  almost  equidistant.  The 
lower  part  of  the  wound  was  kept  open  by  a  small  tent.  Some 
KTOsity  diHcbarged  from  it  for  four  or  five  days.  Tlie  wound 
was  covered  in  ittt  whole  length  with  a  pledget  spread  with 
nme  home-made  buls&m,  over  that  several  compresses  dipped 
in  wnnn  bmniy,  thon  several  towels;  all  these  dressings  were 
fiutencd  by  swathing  her  round  the  body.  An  anixlyne  was 
given  several  times  a  day.  The  next  momiDg  the  patieot  was 
found  much  refreshed  by  a  good  night's  rest,  the  first  she 
eojoytrd  for  three  months  past.  Aft«r  three  weeks  she  was  able 
to  Hit  outdoors,  wmpiK.'d  up  in  blaukets^  superintending  her 
fitrm-liibourcrs.  Sho  recovcrfHl,  and  lived  in  perfect  health 
from  that  time  till  October  1717,  when  sh*  died  after  ten  days' 
iUneas.' 

Although  this  isolated  case  of  Dr.  Houstotm  undoubtedly 
at-rengthens  the  i-Luim  of  British  surgery  to  the  honour  of 
originally  practising  ovariotomy,  it  will  hardly  deprive  Dr. 
McDoweH  of  his  undeniable  merit  of  having  been  the  firfii  who, 
guided  by  scientific  iirinciple»,  enriched  modem  nurgcry  with 
the  operation.  He  followed  up  his  first  case  by  others.  He 
performed  the  operation  thirteen  times  altogether  between  1809 
anii  hia  death  in  18^.  The  precise  number  of  deaths  cannot 
be  aseertained,  but  of  eight  cures  there  can  be  no  doubt. 
McDowell's  HuccesHHS  were  followed  up  by  other  American  sur- 
geons. In  1822,  Mr.  Smith,  of  Connect-icut,  performed  a  huc- 
cesttfnl  operatioD.  He  removed  a  cyet  containing  nz  pints  of 
fluid,  through  an  incision  five  inches  long.  He  broke  down 
cjct^niitive  adhenons  between  the  tumcmr  and  the  abdominal 
wall  and  the  omentum.  The  wound  was  iihit-cd  by  means  of 
adhesive  plaster  and  roller.  No  unfiivourablc  symptom  occnrrcd 
until  the  separation  of  the  ligature,  when  an  absoesg  formedy 
which  had  to  be  opened.  The  patient,  twenty-three  years  of 
age,  was  able  to  walk  aft<?r  three  weeks,  and  speedily  recovered. 
(Ca«c  of  orariim  dropsy  sucicessfully  removed  by  a  surgical 
opciatiun,  '  Hdin burgh  Medic^il  and  Surgical  .loumal,'  1822; 
and  'American  Medical  Kccordcr,'  Philadelphia,  vol.  v.  1822, 
No.  7.) 

In  another  case  Smith  was  unable  to  complete  the  operation 
on  account  of  extensive  adlieitions.     He  emptied  the  eyet^  and 
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tliQ  pallent  recovered.    But  the  cyet  6Ued  again.    (^  Med.  aud 
Surg.  Mcmtiiris'  p.  231.) 

In  1823,  O.  Smith  removed  an  ovarian  tumour  from  a  negro 
iromuif  through  an  Ineision  extending  fircun  tlie  umbiliouB  to 
the  4M  pubis,  after  having  previously  emptied  the  txintents  of 
the  cyst.  The  pedunck  -was  wcured  by  a  ligature.  The  patient 
recovered  within  twenty-five  days.  {*  North  American  Med. 
sod  Surg.  Journal,'  January  1826.) 

Liiars,  of  Edinburgh,  waa  the  first  to  attempt  ovariotomy  ia 
this  country.  He  ptTTomied  tvo  operations  in  182£,  of  vbiob 
the  first  was  snccessfat,  the  second  fetal  in  fiftj-fiix  hoant.  He 
opened  the  abdomen  on  two  othf  r  occasions,  but  only  to  provo 
errors  of  diagnosis.     Both  patients  recovered- 

The  first  attempt  t^)  [lerfonn  nvarii)tomy  in  London  was  mailo 
in  1827,  by  Dr.  Gmnville,  who  operated  in  two  cusfit.  In  one 
the  operation  was  abandoned  on  account  of  the  extent  of  the 
adhosiona;  the  womnn  recovered.  In  the  other  ouh;  a  fibrona 
tumour  of  the  uterus,  weighing  eight  pounde,  wns  removed ; 
bat  the  patient  died  on  the  tJiird  day. 

The  ill-suecess  of  Mr.  Usire  and  Dr.  Gmnville,  who  bot.h 
operated  by  the  long  iucistou,  brought  discredit  upon  the 
operation ;  and  it  was  not  until  1 836,  nine  yearn  aft«r  I>r.  Onin- 
ville'i  faitoreSr  that  a  proviQciul  surgeon.  Dr.  JpalTrpKnn,  of 
FVamlinghiuD,  acted  u])ou  the  niggi-stion  of  William  f{uut«r, 
and  performed  ovariotomy  by  the  small  incieiion  for  the  first 
time  in  Great  Britain.  A  bilocular  cyst  waa  removed  tlirongh 
an  oi>ening  only  an  inch  aud  a  half  long.  The  patient  was 
■live  in  IS69,  was  6fly-sii  years  of  age,  aud  had  given  birth  to 
one  boy  and  three  girls  »her  the  oi>eration. 

In  the  same  year  (1836),  another  provincial  soigeon,  Mr. 
King,  of  Soxmundham,  sucoeesfully  removed  an  ovarian  cyst 
through  an  inrieion  only  tluce  inches  long;  and  Mr.  West,  of 
Tonbridge,  al»o  had  a  eucceesful  case,  the  incision  being  only 
WO  inches  long.  In  1838,  Mr.  Crisp,  of  Harle«toD,  in  Suff^k, 
removed  a  multjlocular  eyet  through  an  incision  only  one  Inch 
long.  Tlie  patient  lived  fifteen  yeui  after  the  operation,  and 
enjoyed  good  health. 

In  1639,  Mr.  West,  of  Tonbridge,  had  a  seoood  mieeessftil 
CAM  ;  a  single  cyst,  which  contained  twenty-two  (onta  of  flttldf 
having  been  removed  by  the  short  incision.    Mr.  West  also 
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tnd  an  unsucocssful  case  of  completed  ovariotomy,  and  one  in 
vhicb  the  adhesioue  provt'utyd  the  complotion  of  the  operation. 
Id  the  same  year  the  Rtst  fkttompt  to  perform  ovnriotomj  in  a 
XiOQdon  hospital,  of  which  I  have  been  able  to  find  any  rct-ord, 
VM  made  at  tJuy's,  by  Mr.  Morgan  ;  a  email  incision  was  made, 
adbeakms  were  found,  the  ttunotir  was  not  removed,  and  the 
patient  died  in  twenty-four  hours. 

In  1S40,  Mr.  Benjamin  Phillips  operated  at  the  Marylebone 
Infirmnry,  and  completed  the  operation  for  the  first  time  in 
London  ;  but  the  result  was  unsuccessful. 

In  1 842,  Dr.  Clay,  of  Manchester,  commenced  his  series  of 
operations,  performing  orariofomy  four  times,  and  in  three  out 
of  the  four  with  success.  En  1843,  he  also  ojierated  four  times, 
twice  successfully.  In  1S43,  Mr.  Aston  Key  removed  botb 
ovaries  from  a  patient  in  Guy's  Hospital.  Uis  indston 
fiitended  from  the  eneiform  rartilage  to  the  pnbeR,  and  death 
followed  on  the  fourth  day.  loiter  in  the  «ame  year,  Mr. 
Branshy  Cooper  operated  in  the  same  hospital  by  the  long 
indsion,  and  removed  a  large  multiliwular  cyst,  but  the  patient 
died  on  the  seventh  day. 

So  that  forty  years  a^o,  although  ovariotomy  had  been 
perfoimed  with  very  qualified  success  in  one  case  in  Scotland, 
and  in  at  least  ten  cases  with  complete  success  by  snrgconn  in 
onr  own  pioWnees,  it  had  never  been  performed  successfdlly  io 
London.  It  was  the  good  fortune  of  Jlr.  Walne  to  perform  the 
first  snccessful  operation  in  London,  in  November  1842;  and 
he  had  two  other  successful  cases  tn  May  and  September  184A. 
In  that  year,  and  in  1844,  Dr.  Frederic  Bird  had  tliree,  and 
Mr.  Lane  two  successful  cases.  Mr.  Lane's  firKt  putient  was 
Btill  alive  in  1867,  and  had  seven  children.  In  1843  and 
1845,  Mr.  Southam,  of  Salford,  and  in  1845,  Mr.  Dickson,  of 
Shrewsbuiy,  published  succesKfiil  cases.  In  1846,  Mr.  H.  K. 
Burd  had  a  ease  which  is  published  in  the  30th  and  32nd 
voliunes  of  the  *  Medico-Ciunirgical  Transactions.'  The  [latient 
recovered,  and  had  a  child  two  years  after  the  operation. 

In  the  iitune  year  Mi.  Solly  took  advantjige  of  an  uninic- 
MMinl  case  which  occurred  in  his  pnictice  in  St.  Thomas's 
Hospital,  to  t«ttch  hix  jmpils  and  professional  brethren  that 
rotmction  of  the  jiedicle  behind  the  lignture  is  very  likely  to 
occur  and  to  lead    to  fatal  hfcniorrhage,  unless  prevented  by 
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^Kftt  care.     His  clinical  lecture,    publisbed  in    (he    'Medkal 
*Ue  *  in  1846,  oontains  a  masterly  review  of  the  aigumcuta 
tutd  tgaiiut  the  operation,  which  miiRt.  have  had  consiclcnible 
•Beet  apoD  the  niind  of  the  profession  at  the  time. 

The  year  1846  is  also  noteworthy  io  the  history  of  ovwi- 
otomy.  Iq  the  month  of  September  Mr.  Cteear  Hawkins  per- 
fijnned  tbe  operation  for  the  tirnt  timi-  siR-eoKt^fully  in  any 
London  hospital.  Even  now,  after  the  long  interval  of  live-and- 
ihirty  years,  with  all  our  accumulated  e-iperience  obscuring  the 
individuality  of  its  history,  it  ia  not  only  interesting  but  useful 
In  look  bock  upon  this  Initial  glirap»^  of  succettH  and  rnopen 
tbe  pages  of  tbe  clinical  lecture  which  was  itft  record  and 
eoromcotacy.  The  cant  ious  deliberalion  with  which  tbe  opera- 
tion wa*  decided  upon,  the  attention  to  all  the  maxinm  of 
•dentific  ^tirgery  whieh  vent  with  every  st^p  of  tbe  work,  the 
■kill  and  prucniution  with  which  it  w<ts  executed,  nnd  the 
judicinuK  aflvr-tmittnent  uf  the  [Hitieul,  all  olfernJ  an  example 
far  imitatioD  as  much  an  the  lecture  furnished  a  lesson  for 
itody  in  the  uMffitude  of  it«  dctuils,  the  lucidity  of  its  esjK»i- 
tions,  and  tht:  Judicioiisnc»fi  uf  its  advice,  ll  wii«  a  !<im]>le  ctisv 
•dminbly  recorded,  standing  out  in  our  literature  as  a  sort,  of 
mflOtunetital  stan<Urd  by  which  we  oan  measure  nvinielveii,  and 
vhicli  force*  us  to  modem1«  mir  «>xiiltatinn  in  what  hn»t  been 
aeooropliched  by  the  proof  that  in  the  last,  generation  there 
wl'tv  men  endowed  with  alt  the  qualities  of  tikill  and  wi«:lom 
wkiub  would  have  enabled  iheoi  to  do  still  more  if  their  ener- 
gM>  had  not  been  diverted  to  othrr  objects.  Mr.  Hawkins  did 
cot  rrpeat  the  opemtion,  and  his  example  was  not  much  fol- 
lowed by  others  for  several  yearn;  Dr.  F.  Hird  and  Mr.  Lane 
behkg  the  only  operators  in  London,  exceiit  Dr.  ProtheixK 
Btaith,  who  had  a  succeflsfnl  case,  although  Dr.  Clay  continued 
bit  opPtntioDs  at  Maacliet{ler,Hnd  xucceuful  casc-s  were  recorded 
tf  Dr.  KlkingtOD,  of  Kinmnghnni,  and  by  Mr.  Crouch  in  1849, 
by  Mr.  Cornish,  of  Taunton,  and  Mr.  Day,  of  Walsall,  in 


In  1 85U,  Mr.  DufUn  tnanguraled  a  new  era  in  ovariotomy, 
by  pointing  out  the  diingirr  of  leaving  the  tied  end  of  the 
pedicle  to  decomjKiee  within  the  peritoneal  cavity,  unci  by  in- 
ntiag  u|mju  the  importance  of  keeping  the  t<tmngulatr<l  stump 
nnLeidp.     He  acted  up  to  thia  ]>riDcip|c  in  ii  vi\bc  which  «.>- 
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published  in  ibe  thirty-fourth  volume  of  the  *  Modioo-Chtmr- 
gical  Ti-ansactioQs.* 

Mr  wtu(  bi-ougbt  to  the  ri-«olutiou  of  ndopUng  thifi  extrs- 
|Ktriton«il  trftatraent  of  the  petlicle  not  hy  any  accidental 
nec4jB»)ty,  but  by  *  reflecting  on  the  two  great  cauwe  of  dtatb 
in  unsuccessful  cases  of  ovariotomy,  and  the  three  ueveial 
periods  at  which  a  filial  t'ermination  may  occur,  viz.  from  shuck, 
from  peritouitis,  and  at  a  later  [leriod,  caused,  an  it  appears,  on 
BeparatioD  of  the  slough,  by  putrefactive  decompositioD  within 
the  |)eritoneal  cavity,'  It  etiggeetcd  itself  to  him  that  '  this 
latter  couseqnence,  aa  well  as  the  irritation  caused  by  the  liga- 
ture in  the  abdoiucn,  might  be  obviated  by  keeping  the  ti«d 
portion  completely  out  of  the  eavity.'  He  determined,  th©i-e- 
fore,  to  do  so  hy  fixing  the  tied  end  of  the  pedicle  ontsido  the 
edges  of  the  wound  ;  but  ss  he  found  the  length  of  stuuip  that 
be  had  to  deal  witli  not  sufficient  for  this,  he  wa^  obliged  to 
content  himself  by  etitichiiig  the  cnt  extremity  and  Ligature  in 
the  wound  so  a«  to  prevent  them  receding  into  the  pelvis,  and 
to  retain  them  in  that  situation  till  the  ligature  should  come 
away.  It  iu)«wered  completely.  The  wound  was  entirely  healed 
and  the  patient  well  on  tht!  twenty-seccind  day.  The  only  objec- 
tion was  the  dragging  of  thf  abdomiuul  wall  towards  the  spine  ; 
hut  no  adhi^ianK  formed,  and  the  atxloiueu  suun  returned  to  its 
□atura)  form. 

Whatever  may  be  our  opinions  and  praetice  at  the  present 
time,  and  whatever  views  we  may  hold  upon  tlie  qut^ition, 
whether  tliis  ertra-peritoneiU  treatment  of  the  pedicle  has 
advanced  or  retarded  the  success  of  the  operation,  .Mr.  Puffin's 
Mguments  undeniably  led  to  great  change^i  and  results: — to 
the  use  of  the  clatnp  and  to  all  the  moditications  of  treatment 
attendant  upon  it,  and  ultimately  to  researches  aa  to  the  phy- 
iiological  and  pathological  phenomena  of  ligatured  stumps 
within  the  [K-Tttoneal  cavity,  and  to  the  study  of  the  important 
subject  of  dniinagc  liy  KtebL-rli;  and  others. 

Some  Gorm.-m  wriUirs  think  that  the  credit  here  giren  to 
Mr.  Duffin  should  be  awarded  to  Stilling,  because  in  1841  he 
published  a  case  in  which  he  sewed  the  pedicle  with  a  piirt  of 
the  cyst  betwet'u  ihu  lipK  of  the  wound  in  the  abdominal  wall, 
after  be  had  i>to]iped  the  bleeding  from  some  of  the  vessels  by 
torsion,  and  from  others  hy  ligature  and  the  cautery.     But  this 
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caa  hardly  be  cAlIed  a  truly  extra-peritoneiLl  tTfatmeot.  It  ig 
more  like  what  LuDgeobeck  in  It^dl,  niid  St'irer  in  1867, 
deacribed  aa  '  Eimiaheo,'  or  '  pocketing  the  pedicle.'  It  was  after 
DafBo  that  Stilliiig  adopted  a  more  complete?  cxtni-pnritmii^al 
mrtbud  by  tmufixing  the  pedicli;  with  u  neLiile,  which,  uflor  the 
pedicle  vas  tied,  6xed  it  outside  tbu  closed  wouud.  Mju-tio 
■fterviurds  tboo  far  vnrifd  Stilling'i  method,  Hawing  only  the 
pfoitotieal  cvat  of  tb(^-  pt-diele,  inatead  of  the  base  of  the  tumour, 
to  Lfae  abdominal  wall. 

I  began  work  in  London  in  1853,  and  in  the  following  year 
joined  vhat  is  now  called  the  Samaritao  Hospital.  I>r.  Bavage, 
■ho  u  at  pre«ent  senior  coa§uItiog  physician,  h  the  ouly  one  of 
the  acting  staff  who  was  then  conne(.-t«d  with  it.  We  had  at 
the  beginning  only  a  small  house  in  Orchard  Street,  which  wue 
palled  down  several  years  ago.  On  the  ground  floor  vorc  au 
office  and  a  waiting-nmm,  iind  a  ditipenaary  dnwniitnirs  ;  on  the 
fast  floor  the  pnlient«  mustered  in  the  front  room  and  were 
attended  to  in  tbe  back.  On  the  second  floor  there  waa  a  room 
far  tbe  matron,  and  another  for  a  reindent  house  surgeon,  whoee 
duef  oecopation  was  in  bandaging  tbe  ulcerated  legs  of  a  crowd 
of  ool-patieuta.  On  the  third  floor  there  were  attics,  one  of 
vhicb  vat  occaaiooally  made  uee  of  for  an  in-[)atieut.  At  tliia 
time  I  did  nothing  but  ont-potient  work,  and  in  January  1853 
vent  off  to  the  Crimea.  Rut  in  tbe  April  before  I  had  made  my 
first  aoqaaintance  with  ovariotomy.  Bnkor  Brown  invited  me 
to  tee  him  operate,  and  I  went  with  Mr.  Nuun  and  assisted  btm. 
It  waa  his  ninth  case,  a  dcnnoid  cyst  with  adheiiions,  which 
inede  the  proceedings  long  and  tronhlusome.  Nine  days  after 
tbe  {Mtient  died  of  what  wc  can  uow  r«»gnize  hb  sepfcioBmia. 
This  w>  inSuonced  Brown  that  he  only  did  one  more  case,  aud 
thai  onsnccesiffully,  during  tbe  next  four  y«an>  and  a  half, 
saying  that  *  it  won  of  no  nse,  peiitouitit)  would  always  beet 
I  «as  not  bvoumbly  impressed,  but  had  learnt  how 
of  tbe  great  diBicultieB  might  l>e  overcome  gof&r&B  the 
openttion  it«elf  waa  concerned.  Away  from  England,  in  all  tbe 
ixcitement  of  war-aorg^ry,  of  course  the  subject  was  iit  rest. 
Hot  aiUr  my  return  in  1856  I  resumed  oul^patient  work  in 
Orchard  Street,  Suow  B«fk,  Graily  Hewitt,  and  l*rie*itl«y  had 
jai&ed  the  staff,  *o  had  Bouth  aud  Wright,  aud  wt  begun  to  h«|ie 
for  something  more  than  diBpensary  praclivc.     Uy  nnungf-ment 
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frith  the  matriD  a  bed  could  every  now  and  then  be  otitainvd 
ID  &I1  attic  Sqow  Beck  set  the  esamplt;  aud  op'^rated  on  b 
cose  of  veeic->-va^&aJ  fistula  n-itb  the  cQUtcr)-  und  cured  it. 
We  did  not  often  »ee  cases  of  ovarian  di»ea»e  tit  that  time,  but 
tliey  did  appt-ar  occasionally.  In  one  ca»e  I  had  proposed  to 
attempt  ovariotomy,  hut  it  vat.  decided  that  a  triuJ  tihuuld  b« 
given  to  the  treatment  by  injeetion  of  iodine.  As  I  liave  said, 
BrovQ  hod  given  up  tiie  operiUiou  ;  very  few  other:!  vcrc  alt4.-mpt- 
ing  it,  and  most  men  were  Inpsiug  into  the  old  stUite  of  iudif- 
fercocc,  if  they  were  not  loudly  protesting  againiit  it.  During 
the  autumn  of  1857  a  young  woman  was  under  treatment  for 
what  appeared  to  be  an  ovarian  tumour  on  the  left  side. 
Variouii  opinions  were  confidently  expres»((^d  thut  this  could  not 
be  ao  ovariim  tumour,  becau&e  inte^tiues  could  be  felt  in  front 
of  it.  But  I  determined  to  see  what  it  was,  ami  iu  December 
1857,  twenty-four  years  ago,  I  prepared  for  my  first  ovariotomy. 
ItcHectiiig  upon  all  the  wuyii  and  furms  of  using  the  ligature,  I 
had  resolved  to  u«c  the  ecmseur  for  the  diW^ioo  of  the  pedicle, 
M  was  done  some  months  after  tbi>  publication  of  my  suggestion 
by  Dr.  John  L.  Allee,  of  I^ncastor,  Pa.  Wi-  cleared  out  the 
waiting-niora,  got  a  bed  there,  aud  «ecured  a  mirse.  Quite  a. 
crowtl  of  visitors  came.  .\8  kjoq  &s  I  opened  the  [jerihmeum, 
and  it  wiis  proved  beyond  all  doubt  that  tlic  tumour  was  behind 
the  inttwtinuH,  I  wua  induced  very  uuwillingly  to  close  the 
wound  and  do  notliing  more.  The  patient  recovered  without 
any  bad  symptom,  but  died  four  mouthe  afl^mards  in  St. 
Bartholomew'a  Hospital,  when  it  was  found  that  it  was  a 
tamouT  of  the  left  ovary,  which  might  have  been  removed 
quit«  easily.  This  wajt  not  encouraging  for  a  beginner,  but  it 
attr8cte<l  the  notice  of  Mr.  Bullen,  of  the  Ijainbcth  Workhouse^ 
and  he  offered  me  a  iMitient  then  in  his  infirmary  who  bad  been 
tapped  thr»;  limL-s  in  Uuy'i;  Uosjtital  and  four  time^  in  the 
Lambeth  Workhouse,  and  had  had  iodine  Injected.  As  she 
wu  willing  to  face  any  risk,  I  did  ovariotomy  for  her  in  February 
165S.  The  pedicle  was  treated  by  whijicord  ligiiture,  the  ends 
hanging  out  at  the  lower  angle  of  the  wound  after  the  &shion 
of  Clay,  Bird,  Hruwn,  and  the  earlier  ovariotomiKts.  At  that 
time  we  had  a  bouse-surgi-on,  Mr.  (^joke,  afterwards  of  Clovelly, 
aad  greatly  owing  to  his  constant  care  the  pnor  girl  recovered. 
She  became  a  nurst'  in  the  ho^tpital,  went  info  service,  then 


mnignltd,  and  I  beard  of  her  several  jenrs  aftenrurds,  in  1868, 
Married  to  the  German  overlooker  of  a.  large  estate  in  QueenB- 
lukd,  whose  salary  was  2-10/.  a  year.  Had  ovariotoiny  not  been 
perfonned  she  must  bave  died  in  ISfifia  pauper  in  a  vork- 
hoaae. 

Between  this  fisst  case,  ia  February  1858,  and  the  second 
la  Aagast  of  the  same  year,  ve  had  left  the  old  honee  and 
removed  to  that  in  Seymour  Street,  where  the  hospital  now  is, 
and  the  second  operation  wnii  done  in  one  of  the  rooms  in  which 
I  have  Hince  completed  my  long  serieiC  of  408  hospital  ciiseii, 

Tlie  third  cage  was  in  the  following  Nnvemlier,  and  happily 
all  the  tiiret:  women  recovered.  Had  they  died,  such  waa  llie 
state  of  professionnl  opinion  at  that  time,  the  progress  of  o^'ari- 
utomy  might  have  been  sadly  retarded,  if  not  stopped. 

1  lost  luy  fourth  ovariotomy  without  being  able  to  account 
fat  the  death.  It  van  the  fimt  post-mortem  I  had  oocasioa  to 
Bake,  and,  though  not  knowing  exactly  what  to  expect,  the 
flale  of  the  inner  surface  of  the  wound  was  far  fromRatisfiu-torj'. 
Dr.  Aitken  assisted  me,  and  he  found  that  the  hare-tip  pina 
which  I  thtrn  Used  as  sutures  were  bare  on  the  inner  aspect  of 
the  abdumiual  wall,  the  cut  edges  of  the  perLt<j»eum  were  re- 
tncied,  and  a  portion  of  Intestine  was  in  contact  with  tLe  wound, 
the  impress  of  which  waa  obvious  on  the  acirface  of  the  gat. 
Some  ooagnla  of  blood  and  an  abundant  oonetBlent  lymph 
exiulatiou  upon  the  peritoneal  mr^ve  of  the  intestine  corre- 
ifnoded  with  the  #dge>i  of  the  incinon  and  the  surface  of  the 
woand.  Reccut  lymph  glued  the  opposing  Burfaces  of  the 
hrtestincs  to  each  other.     I  saw  at  ouce  how  much  better  it 

[bt  bave  been  if  the  pcritoiii-iil  cilgc«  bud  been  lironghi 
lely  together,  and  thought  of  doing  Ibis  in  my  next 
Bat  I  found  instructions  in  text-books  and  trratiaea 
(tnAllly  to  avoid  the  peritoneum.  Thetie  doctrines  were  at 
ffMtuioe  with  the  favtn  before  my  eyes.  Phyriicilugicul  juinei- 
ples  had  been  overlooked.  I  did  not  question  thun,  but  now 
that  an  important  practical  question  wan  raiMrd  which  Itnre  dif- 
ttni'tJy  upon  the  failurt-  of  my  ujn-rutitm,  I  flutttrmim^d  to  put 
IImsd  to  the  test.     I  made  ciperimenlit  upon  iinimalii  for  which 

ive  been  vililii-d.  but  for  which  I  do  not  reproach  myself. 

;  preparations  which  I  procured  friim  these  creatures  are  still 
iraaDCTod  in  the  M  uneum  of  the   Royal  College  of  Surgeop 
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Tbej  corroborate  what  was  knovn  hpfure,  that  abdomina 
VDUDde  well  adjusted  unite  readily.  Thia  vbs  not  ivhat  I 
wtuited.  Tbej  proved  more,  and  were  the  visible,  stAoding 
evidence  which  I  did  want,  that  Ibouj^b  the  other  tiiisues 
might  bn  bniuglit  together,  if  the  cut  edges  of  the  |>eritoneam 
were  left  free,  they  retmctinl,  direct  uaioa  did  not  take  plnce, 
and  Becondiirj  evil  cimsKqucnccs  remiltcd.  In  the  flpecimen 
where  the  divided  edges  or  rutbor  nirfuces  of  jierit^neum  have 
been  pressed  together,  the  smooth  seroHs  inner  oont  of  the 
•bdominoJ  wall  is  perfectly  restored.  The  stitches  on  the 
innde  cannot  be  eeen  though  phiiuly  visible  on  the  »kin,  and 
there  is  no  mlheflion  of  intestine  or  omentum.  But  in  other 
B])eoimoD8,  whore  the  peritoneal  edges  were  puqjosely  excluded 
from  the  sutures,  and  the  animal  was  not  killed  for  a  day  or 
two,  inteiitine  or  omentum  adheres  to  the  inner  Burface  of  the 
abdominal  wall,  thus  completing  the  peritoneal  sac  at  the  great 
rink  of  inti:atinol  obstmction,  to  say  nothing  of  a  want  of  firm 
union  and  subsequent  ventral  hernia.  Without  this  convincing 
demonstration  m  my  bands,  I  might  have  gone  on  for  years 
bowing  to  preoepte and  oblivious  of  principles,  sometimes  taking 
up  the  peritoneum  and  sometimes  leaving  it  loose,  with  per- 
plejcity  U)  myitelf  and  danger  to  my  patients.  But  my  lesson 
was  Ii^amt,  and  1  cannot  too  strongly  iticulciite  it  upon  others. 
AVhen  itkin  or  mucous  mcmhnim;  an;  divided,  their  edges  must 
be  brought  together  to  secure  direct  union.  If  they  be  in- 
verted, union  is  prevented.  The  exact  opposite  holds  good  with 
serous  membranes.  The  edges  should  be  inverted,  and  two 
surfaces  of  membrane  pressed  together,  so  that  tho  sutures  are 
not  eeen  ;  and  the  effused  lymph  makes  so  smooth  a  surfoce 
that  even  the  line  of  union  caimot  be  seen.  TIuh  appeared  to 
he  good  and  promising  work  for  1 859,  and  1  felt  tiiat  I  was 
announcing  wlmt  wati  indisputably  true,  but,  ns  oFt<;n  happens 
at  tiret,  the  fruits  did  not  equal  my  expectation!!,  for  J  had  the 
miafortuno  to  lose  five  cnsce  out  of  the  eleven  which  I  did 
during  the  year,  three  in  hospital  and  two  in  jirivate  practice. 

The  translation  in  1860  of  Kiwiscli's  C!iapters  on  Disenses 
of  the  Ovaries  by  Clny,  of  Birmingham,  with  ibe  very  valuable 
tables  ai>peuded  to  the  work,  must  be  regarded  a»  greatly 
assisting  in  the  pri^c^x  of  ovariotomy  in  this  country.  Mr. 
Uiiker  BrownV  success  with  the  cautery,  Pr.  Tj'Ier  Smith's 
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revival  of  the  practice  of  returning  the  pedicle  with  the  liga- 
tare  around  it,  and  the  uuioL-mus  published  cases  of  Hutchin- 
■OPQ,  BiTani,  Murra/,  and  i>lticr  mirgeonH,  have  all  bad  their 
»bari:  in  the  general  result. 

Within  the  next  five  years  I  completed  my  hnndred  nnd 
fburtcon  operatione,  and  at  the  end  of  them  in  1864  publishitd 
my  firet  book,  vhioh  nas  a  record  of  all  the  csms  vith  cod>- 
mentaries,  such  as  the  experience  acquired  incoDducting  them 
uid  the  discossioiis  of  the  day  seemed  to  make  it  a  duty  to  lay 
before  the  public.  On  taking  up  this  subject  as  a  mutter  of 
Gtady  and  trial,  just  at  tlie  crisiK  nrlicn  obloquy  iras  the  thickesb 
kkI  opposition  tJte  Htronge^t,  I  felt  that,  in  sccoring  the  progress 
whkb  I  hoped  to  make,  nothing  but  the  moHt  o]>en  ^nkness 
mmld  carry  conviction  of  my  euccess,  or  iu  caue  of  failure 
juiUfy  the  attempt.  X  was  not  uucousciouB  of  the  fact  that 
bovever  much  I  might  devote  myself  to  it  a«  u  profei&ional 
obUgBtion,  and  a>  a  response  to  a  despairing  cry  from  a  crowd  of 
ho]M;leH)  Tomen,  it  van  loolf  ed  u]H>n  us  u  (Juisotic  mirgical  enter- 
jihse  which  liarl  titkfflcd  others,  and  frum  which  many  had  with- 
dnira  discomtited.  1  therefore  pledged  myself  to  make  known 
through  the  preus  all  that  I  did  and  all  that  bcfel  me,  and  my 
book  was  the  fonual  redemption  of  that  pledge,  gathering  up 
as  it  did  all  the  isolated  details  of  my  pntcti«>,  and  the  sent* 
tered  remarks  published  from  time  to  time  in  the  journals. 
During  this  period  of  five  years,  and  in  tn^iting  the  long  M-rlt-s 
of  cases  as  it  then  scemwl,  n«irly  all  the  (inestions  of  pnuaicid 
importance  and  speculative  iatorest  «uuo  up  for  coosidcrution, 
Bod  wefw  rendered  intensely  pertinent  from  the  urgency  of 
their  adual  application.  Up  to  the  time  of  my  beginning  to 
opaiBtc,  there  was  but  little  ooncxM^d  among  my  ]>rvdecessor»  as 
to  the  mode  of  doing  the  o|>entlion,nnd  scarcely  any  refnn^nce  to 
adentiiic  principles  in  rhno»ing  thii^  or  that  course.  Ignorance 
of  annsihetics  had  long  kept  so  fomiidnble  a  proceeding  out  of 
the  hands  of  all  but  tht-  mo^t  during  t^  surgeonst,  and  out  nf 
the  thoughts  of  any  but  the  mo>>t  dMpemte  of  patitrut^.  Hub 
BOW,  ID  the  calmness  of  ether  and  chloroform,  and  with  the 
pOMibililiex  of  the  older  suT^cons  reduced  to  demonstrated  fiurt«, 
attsotluD  begau  to  be  eoncentniled  upon  details  and  accidents. 
Pniblems  of  diHgnotiJK,  th«  me^us  as  Hunter  expressed  Jt,  *of 
knowing  beforehand   that  the  circumstances  would  aihatt  of 
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8ucL  tKatineni,'  the  relative  safety  of  long  or  ^bort  inoisinnti,  the 
mode  of  dealing  witii  the  pedicle,  the  tok'ranw  of  tlie  peri- 
toneum, tKfl  bfst  way  of  clwing  the  wound,  the  value  of  opium 
in  connection  wiih  the  opHr.ition,  tin.'  teinjerHture  and  regimen 
to  lie  ol)iM?rved,  the  dixtinction  betwei-n  peritnnitis  and  reac- 
tion, till!  niilnre  and  ranse  of  aepticinrnin,  iind  the  aflc-r  eoiise- 
qiieaces  of  the  opeTstion  ;  all  these  and  other  subjects,  tiSectin|i;, 
by  the  way  ia  which  they  might  be  decided,  the  rwnlte  of 
ovariotomy,  were  presfutiog  Ihemaelvos  to  the  practitioner  iind 
demnndiDg  his  judgmetil.     It  would  have  been  nbicurd  on  my 
part  to  jiML'nd  that  I  was  arriving  at  absolnte  truth,  or  to 
I  enutteiHte  iuiyiliing  tike  unquestionable  maxims.     But  as  fiict-9 
nccumutiitod,  ns  I  beuuiue  raniitiurized  with  difficulties,  aware  of 
sourcuit  of  danger,  and  Inimt,  either  by  IriiU  or  from  others,  better 
modes  of  proeedure,  1  formed  opinions,  act>'d  upnn  them,  and 
offered  them  for  eritieism.     Some  i^tand  their  ground,  other* 
Lave  had  the  common  lot  of  fidlncies;  but  true  or  false,  they 
were  udo]}ied  aeconling  to  the  light  of  the  day,  and  I  cannot 
lie  respoQMblc  for  not  finding  out  the  whole  truth,  or  not  see- 
ing  bfttf-r  than  others  io  the  same  darkness.     I  have  often 
regretted  that  1  failed  t«  beeonie  MKiaer  acfiuainted  with  the 
valuable  clininil  Icclme  of  Mr.  (^air  Hawkins,  which  would 
have  clenred  riiy  way  through  some  ditEcultiee,  and  dissii-atcd 
some  shadows  whieh  peqilexed  me.     But  on  referenee  to  my 
volume  of  1864,  it  will  be  seen  that  I  soon  came  to  the  con- 
clusion that  it   was  a  matter  of  no  insuperable  difficulty   to 
decide  upon  the  practicability  of  the  operation,  and  that  an 
expl'iratory  incision    wus  a  justitiJiblL*,  sometimes   uneful,  and 
almust  ulwaya  a  harmle«a  proceeding.     When  Keith  can  teil  us 
that  only  twice  out.  of  hie  many  cases  has  he  been  deceived  as 
to   the    nature  of  his  tumonre,  eveu   the    shade   of  William 
Hunter  muet  be  appeased.     With  regard  to  the  incision,   it 
wanted  no  magician  to  demrnistnite  that  length  was  a  relative 
quantity,  that  it  would  he  as  stupid  l4>ninkea  eut  t^n  inches  long 
for  the  extmction  of  a  tumniir  the  size  of  a  cricket -ball,  as  it 
woald  be  miulnirps  to  try  to  dmg  a  semi-eolid  niulliloculur  moxii 
through   Dr.  JeiffreeonV  minimum   openiug,  and  I  therefore 
acted  upon  the  rule  of  giving  myself  room  aecordiog  to  my 
case. 

But,  as  will  be  seen  by  my  table  of  incisioas,  I  have  always 
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trtciJ  l"»  ktvp  .IS  near  th**  >af<>  ii)p<liiini  length  a.*  ptwDtible,  ami 
it  wtnild  fomeiimes  happen  thai  siich  an  opening  was  loo  ginall 
far  a  big  tnultilocular  tumour  lu  be  dragged  through  as  iL  was. 
Tb«  trocar  did  rm*  little  niur«  than  if  it  had  l>eeQ  etuck  into  a 
gpcmgc.  There  are,  however,  uum  wavs  thim  ouc  uut  of  a 
difficulty  if  you  only  look  at  it  calmly.  In  such  a  cuw  of  di»- 
prAptvrtion  between  cut  nnd  bulk,  I  goon  began  to  take  the 
tiDiple  alternative  of  breaking  flown  the  interior  of  the  tiimoiLf 
with  my  band,  till  the  aQtagonism  was  adjusted,  and  thug 
gaiDM)  another  point  in  rendering  the  o|)enitiou  eaHiur,  imd 
comriog  ild  uoinpletioo  in  niduy  casva  which  would  fonncrly 
have  been  abandoned. 

As  to  thii  ptMlicle  there  was  more  hveitalion.  Xo  one  knew 
enotly  what  should  be  done.  I  tied  it  and  kept  the  ligatures 
out  through  the  wound,  as  others  had  advii^t^.  (  tied  it  and  let 
it  drop  into  the  abdomen.  I  fixed  it  in  the  wound  with  u  liga- 
ture and  pine.  1  tteeured  il  outitide  tb«  wound  with  a  clamp.  I 
cutteriMsd  it  and  left  it  tn  altn.  1  combined  the  cautery  and 
ligature*  1  made  a  ttolttary  etMiy  with  the  ^cruHeur,  a]id  I  con- 
jai&ed  and  modified  uio»t  of  them;  procedures.  Mvery  plan  had 
its  fecial  difficulties  and  dangers,  and  one  pi-euli^rity  of  all 
thit  tentative  work  was,  that  it  brought  the  disadvantii^e<<  more 
raa^ncuously  into  view  than  the  advantages.  It  ie  imp'M^ihle 
now,  with  the  results  of  the  experience  of  twenty  ytsus  t«ba- 
Uled  and  critieized,  and  practice  ruiiniti^  in  two  or  threi-  <^|iially 
approved  grouves,  for  auy  one  lo  form  nu  idea  of  the  perplexity 
which  fonnerly  made  crery  movement  in  advance  dubious. 
Cirvumfff.ince?  souieliioejs  took  away  the  ground  of  option,  rji 
vhi^n  tliti  pe<licle  wait  too  short  to  be  brought  out  of  the  wouud 
lod  damped.  But  upon  the  whole,  in  accordance  with  what 
was  tb''  th^'u  belief,  that  a  tiwl  pedicle,  whf^t  her  enclosed  or  lefV 
to  drnia  tbrf>ugli  an  aperture,  must  imdergo  the  procevfi  of 
Kangreoe  and  iiloug1ting»  the  notion  of  extra- {veritoneal  treat- 
meot  was  theon*tically  right,  and  it  was  this  conviction,  together 
with  some  pmctical  ubjectious  to  tha  ligature  and  miitcry,  ihat 
led  me  In  give  the  preferenco  to  fixation  externally  by  tint 
damp.  The  grr-ntur  port  of  the  pediele«  during  this  action  of 
my  operative  work  were  treated  in  this  way.  There  were  no 
■tatiitief  to  judge  by,  but  I  eeemed  to  be  doing  better  with  il ; 
ukI  latfT  on,  when  numbers  augmented,  they  proved  that  the 
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morljility  in  thwe  cases  wm  leas  than  the  general  average, 
viistlj-  lower  than  that  given  by  tlie  ligature.  It  i»  trne  that 
the  cases  I  did  with  the  caxiu-ry  tamed  out  well,  but  they  were 
few  in  number ;  and  though  Baker  Brown  was  concurrently 
doing  better  still  with  it,  I  wa<  not  Maured  of  the  Tact  at  the 
time.  Beeides,  it  is  not  in  the  uAturu  of  tbioge  that  one  man 
can  guarantee  himself  the  nunc  ftueceiis  lu  nnother  in  ado])ttng 
hi«  practice,  etpecially  when  that  practipe  is  it  matt«*r  uf 
manipulation.  And  further,  I  must  admit  wich  a  waiit  of 
oonfiilenre  in  the  efficacy  of  the  caut«rj-  as  would  have  niondly 
inrapficitated  me  from  eonUuuing  the  operation  by  uuch  mimns 
Wlicther  right  or  wrong  then,  the  damp  gained  ita  ascendency 
and  I  continued  to  use  it.  It  has  since  been  imputed  to  me 
that  by  80  <loing  I  retnrded  the  progress  of  ovariuIoTny,  that  I 
deterreil  others  from  venturing  upon  an  opemtion  involving  so 


fearful  a  mortality  as  that  of  one  in  fonr  or  five.  But  it  is  easy 
to  make  such  reflections  retrospectively,  and  I  can  only  retort 
that  without  the  leading  of  thy  clamp  and  the  support  wlucli 
the  clamp  results  gave  to  the  trial  of  other  surgical  expedients, 
Rome  of  those  who  are  th«  succeasfu]  ovTiriotomint-H  of  to-day 
wouhl  nev«r  have  bcfii  ovariotoniiste  at  all. 

The  primitive  clomp  was  nothing  more  than  the  carpenter's 
callipers,  but  they  were  clumsy  and  int^onventent.  Mr.  Hutch- 
biBQH  introduced  them,  and  hta  Brst  improvement  was  to  make 
the  hantUes  movable.  To  tbemeucceeded  a  variety  of  ingeoions 
urangementA  of  b^rs  and  rings  made  with  a  view  tii  equalise 
the  pressure,  and  to  render  the  escape  of  tissue  impossible. 
Some  were  pamllel,  others  circular,  tome  were  too  ponderouii, 
others  too  slight. 
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The  draving  on  jiretx-dtng  pcigc  «s%s  pnhXisheA  in  1858.     It 

,  shovii  the  tnt  attc-rapt  at  a  parallel  cimnp  before  1  added  a  screw 

«u.'h  etid,aDd  it  Bhows  very  well  how  a  pedicle  not  snbjevted 

to  circular  conglricriou  would  be  tw  elongated  from  eJde  to  side 

ms  lo  prevent  closure  of  thu  wound. 

Mjr  fint  attempt  to  imjirove  upon  this  instrument  resiiIt4Mi 
in  the  munufaftiiru  of  tn"o  fem-utiatcd  blndcs,  wliich  were  made 
la  exert  pundli-l  comprrssion  by  a  screw  at.  cucli  end.  This 
mrfnUDCiit  is  still  dL-tsciibetl  as  my  clamp,  and  the  onginal 
of  it  here  given  has  been  copied  by  Simpson  and  other 
U»n.  It  forms  the  basis  of  thu  clain]>B  known  as  Uawson's 
and  At  lee's,  both  of  which  have  heen  suceeesfully  used  in 
AmericM.  Tliey  apjiear  ta  me,  htjwever^  to  be  too  slight  in 
crinvtruL'iion;  and  I  very  much  prefw-  my  own  simpler  ftirm  of 
the  instrument^  even  although  it  may  be  DcccHSOry  to  compretB 


tufthe  wide,  tUQcven,  and  expanding  pcdklei  before  finally 
fixtog  the  cliunp. 

Atl««  afterwards  added  holes  for  pins,  by  wliich  the  pedicle 
can  be  compressed,  or  prpvent»l  from  extending  laterally,  as 
the  cUimp  is  tightened.  1  had  trial  to  attain  the  same  end  by 
eanying  a  ligature  through  the  fenfstrr  of  the  blades,  and 
Bnking  circular  compression  upon  the  pedicle  while  the  screws 
mxe  bringing  the  bbdes  t<^etber.  Without  some  precaution  of 
ihU  kind,  the  peptide  w  BO  upanded  that  it  becomes  a  serioua 
iapeditnent  to  eutire  clofa«  of  the  wound  ;  and  if  one  port  of 
the  pedicle  is  thicker  than  iinother,  the  thicker  |iart  inl»'rfere« 
with  the  complete?  compreAfliou  of  the  thinner,  which  is  theo 
apt  to  alii*. 

After  uiing  this  instrument  for  6ome  months  I  found  l* 
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easy  of  application  tban  tit*!  uiudifietl  calb'per  clamp,  anil  I 
mode  some  improvcmenU  io  tht*  latter,  trying  three  dift'erent 
fonnH  of  tnovubic  connecting  joint,  diflcrcut  forms  of  tlie  com- 
pressing 8ur(iu:fS,  from  the  perfoctly  8miH>tU  and  Bat  to  grooves 
and  ridgc3  fiJliag  one  into  the  other,  or  a  convex  Kurfiiee 
received  into  a  concave,  or  one  where  a  projection  in  the  centre 
was  received  into  u.  c*urret;)>ondiug  hollow  ;  nnd  I  fnnn<l  the 
moet  trustworlliy  wan  llial  auggegted  bv  Kiicheoinpister,  of 
Dresden,  vrhere  oblique  ridge  and  furrow  on  one  blnde  exactly 
meet  the  correepoiidiiig  elcviitions  and  depressions  on  the  other. 
If  properly  miulc,  thew;  siirffiei-s,  wlieil  pressed  together,  will 
not  alloT  a  piece  of  fine  tisgurr  impor  to  be  drawn  bc^twccn 
them.  Tlie  smooth  arc  not  affording  a  sufficient  hold  upon  the 
screw,  the  npper  mirfaee  of  tho  are  vim  roiigheued.  The 
Rlntight  inHtrument  lying  awkwardly  after  aiijtlicatiou,  and 
Dometimes  caiisiiig  [laiiifu]  pre^nure  at  it«  angleK,  I  hail  it 
curved  anil  all  the  edges  carefully  rounded  olF.  Various  nicxies 
of  fixing  movable  handles  were  tried,  and  none  proving  very 
snti^actory,  I  substituted  a  liirjjcpair  of  forceiwfnr  the  handles, 
&o  made  that  it  would  fit  clmnpn  of  all  sizee,  and  one  ]>air  of 
forcepii  Beni'e  for  any  uumlier  of  elampa.  Additional  thickness 
wag  given  to  that  jiart  of  tlie  blade  in  which  the  >ierew  paRRex 
through  to  the  are.  When  well  mmle  this  instrument  holds 
very  securely  in  most  eajies  where  a  clamp  can  be  applied,  but 
oocaaionally  the  auxiliary  aid  of  a  ligature  is  uecessarv ;  for 
insitance,  if  the  iwdiele  be  made  up  partly  hy  the  thiekenwl 
Fallopian  tube  cr  utero-ovarian  ligament,  and  partly  by  thin 
menibranouK  expaneions  of  the  broad  ligament  nnming  towards 
the  colon  or  ciecum,  the  elamp  alone  is  not  trustworthy.  The 
thin  part  of  the  pedicle  if  not  compressed  lieeause  the  thicker 
parts  of  the  pediolo  keep  the  blades  l«>o  far  apart;  and  after  the 
cyat  is  cut  away,  the  thin  portion  of  the  pedicle  is  very  apt  to 
alip  inn'anlti.  I  have  aeca  very  trouhlenome  bleeding  arise  in 
thin  way,  which  might  easily  have  been  prevented  if  the 
circular  compression  of  n  Ugatnrr  had  been  exerted  before  the 
application  of  a  clamp.  I  attempted  to  make  a  circular  chimp, 
and  different  makers  tried  to  carry  out  my  wishes,  bnt  the  only 
promise  of  suecexs  waif  from  one  made  for  me  bv  Meyer,  After 
occasionally  using  this  ingtrnment  I  found  that  it  would  cut 
through  some  varieties  of  {ledicle  just  like  sciMoru.     I   had 
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than  oncf>  to  !iiipjin>i<-«  ironbleiome  blf>eiling,  ito  that  atiyt 
&  short  trial  of  this  cbtmp  I  returned  to  the  ime  of  tbe  cjilliiH-r 
clamp,  with  the  modificatiuna  which  I  have  described.  The 
mode  of  applying  th«  clamp  tvilt  be  shown  when  the  variotui 
pUas  of  dealiag  wiLh  the  pt^dicle  ;uv  c^atsidered  in  the  chapter 
tbe  operatloQ. 

It  will  he  seen  that  the  idea  did  not  change,  and  thnt  Uie 

■IteraiioQs  of  the  joints,  ficrews,  curve?  and  surfaces  were  made 

oonvenience,  nod  what  wm  known  in  Kogland  an  my  clamp 

ivexy  well  answered  its  purpose  as  long  a*  it  was  wanted  to 

^ourjr  out  the  extra-peritoneal  treatment. 

Tbia  idea  of  extra-peritoneal  treatment,  as  I  have  Baid*  liad 
LVOfe  to  do  with  the  fear  of  shutting  up  noxious  putrefactive 
tier  eouiiug  from  the   stningulated  ])edicle  tlt:ui    anvtiting 
else.    But,  as  well,  we  all  at  tliut  time  looked  at  the  peritoneum 
'with  a  kind  of  reverential   fear,  and   were   always  under  tbe 
eauon  of  itc  reHenting  any  neglect  or   interfi^rence   by 
laome  ttic  action.     No  one  bad  any  clear  notion  of  its  tolerance 
of  everything  that  was  not  in  its  nature  harmful.     Men  who 
'tkad  cut  it  opL'U,  torn  through  adhesions  on  it»  surface,  and  left 
it  exjMsed  for  perhaps  half  an  hour  while  they  were  liberating 
a  tomour,  were  aii  anxious  to  3;hut  it  up  hermetically  as  M>on  as 
thej  had  6niiiihed  au  if  they  knew  it  to  be  hydrophobic   or 
['■erophobic.     I  was  not  far   behind    the   ruling   opinions,  and 
if  any  one  had  asked  me  why  I  united  the  wound  so  eloaety 
[cDuad  the  pedicle,  they  would  have  fuund  their  uuswlt  in  thestr 
[Vords  in  my  hook,  'The  fear  is  that  peritouitiit  mar  be  set  up 
Wf  IcAviDg  any  opening.*    It  was  a  curious  instance  of  incon- 
Mateoey,  because  in  the  very  same  jtage  I  advocate  a  free  open- 
ing tor  (he  exit  of  semm  if  any  there  should  be.     It   va«  a 
ifsnuuint  of  antique  superstition,  and  we  had  not  yet  fully  Icanit 
[to  etitimatr  the  eclecticism  of  the  peritoneum.     We  soon,  how- 
|#ver,  found  out  tliat  white  a  very  little  fluid  which  hiul  nu 
[fcufineM  to  be  tburc  irritated  aa  much  as  a  (siMingc,  we  might 
.profitably  reopen,  wash,  cleanse  and  drain.     Thv  step  from  this 
to  uiakiug  a  free  passage  through  the  vaginal  wall  was  not  diffi- 
cult, HU'l  this  I  did  in  my  thirty-sistli  case,  thereby  wnng  the 
life  of  the  ixitieut.     Allerwardii  1  hud  only  to  r^ret  Mtmetimefi 
not  having  done  it  with  sufficient  boldneso.     Hut  the  process 
whid]  came  to  be  calKn)  the  toilette  of  tbe  i>eritotietim,  both 
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prinuirjr  and  seconilary,  eoon  macle  progress,  anil  xa  now  not  the 
least  efHcieut  factor  of  the  general  eiiccess  of  the  operation. 

8ome  of  the  surgeons  vho  had  operated  before  me,  placed 
the  patient  in  a  Bitting  poHture  near  the  edj^e  of  the  bed,  wtlU 
her  legit  widely  sepanitec],  her  fent  intipported  OD  Htools,  aiiil  her 
back  and  head  resting  on  pillowB ;  and  a  few  do  m  utill.  X 
followed  this  practice  in  my  first  three  canes,  Imt  it  was  ao  diffi- 
cult to  keep  the  patient  properly  covered,  she  was  bo  apt  to 
become  faint  under  the  iuAuence  of  chturoform,  there  woa  bo 
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much  ilifficnlty  in  preventing  the  i^scapc  of  the  intestines, 
and  in  eompleting  Hatisfactorily  the  various  steps  of  the  openu 
lion,  that  t  tried  the  reeiinibent  positioa  in  my  fourth  vase,  and 
1  have  kept  to  it  ever  since. 

la  Simpsoa'B  *  Lectures  on  Ovariotomy,'  published  to  the 
'  McdiaJ  Tiinea  and  Ckut^tti;,'  and  reprinted  in  his  collected 
workfl,  this  drawing  which  I  prepared  for  him  was  introduced  txi 
show  the  couch  on  which  I  performed  a  great  mnuy  of  my 
earlier  operations.  It  was  very  convenient,  but  it  became 
troublesome   to  cany  such  a  piece    of  rurnitim-   alx»Ht    fnHii 
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to  house.  Two  common  dre8»tDg-table»,  which  muv  lie 
iDund  wherever  vc  go,  placed  T  fashioo,  soon  ooiniufiulMl 
themselTC!)  u  eqiuUlj  Gt  for  the  puqKwe,  and  have  served  me 
ever  ainoe.  The  recumbent  (to^ition  is  incaotegtably  safer  for 
the  {latieDt  as  well  as  wore  a^eeable  to  the  8ui]^oii,  and  I 
believe  it  ia  partly  owing  to  my  adherence  to  it  that  through 
all  my  niMralious  I  have  uevtir  luid  any  serious  trouble  from 
Gunting  and  coUupt^e,  antl  have  l>een  nved  the  mieery  of  i^eeing 
a  woniaD  die  (H1  the  taUe. 

Aa  with  my  experiments  on  nnimiJs  »  with  my  |jatieuts,  I 
began  closing  the  wound  with  hare-lip  piua,  parsing  tbcm 
thfvughtho  whole  thickness  of  the  abdominal  wull  at  intervals 
of  an  inch.  £ach  pin  perforated  the  skin  about  an  inch,  and 
the  peritoDcum  about  half  an  inch  from  the  incision  on  either 
Ale,  so  that  when  (be  two  opposed  surEacea  were  pressed 
together  upou  the  pin»  the  two  layers  of  ptritnnHum  wen?  in 
eontacb  with  each  uthLT.  But  1  aoon  Iwguu  tu  use  and  prefer 
mturea  to  pins,  and  tried  different  inateriala  fur  this  purpose. 
UeUUlic  Kiittires  were  then  comiug  into  vogue,  and  in  1861  I 
na  trying  silver.  In  1SS2  I  uBcd  plntinum  ciiitures  for  my 
thirty-sixth  case,  toasoertAin  if  any  advantag«  would  ari«e  from 
the  ose  of  a  metal  which  would  not  oxidize  like  silver  or  imn, 
ud  reni«mbcring  the  use  of  platinum  .luturcs  twenty  years 
Man  by  Mr.  Morgan  at  Ouy's  Hosjiital.  But  I  have  scarcely 
srer  seen  so  much  suppuration  in  the  track  of  the  sutures  as  in 
this  cBkse  ;  and  it  taught  me  to  look  to  the  size  of  the  needle, 
the  size  and  smoothoese  of  the  thread  or  ailk,  the  tigbtne^ii  with 
which  it  is  tied,  and  the  time  it  in  left,  as  having  more  to  do 
with  HUp)>nnitiou  or  gloughiug  than  the  material  of  which  the 
suture  is  composed. 

A  little  later  in  October  of  the  aame  year,  wishing  to 
ofaserre  any  differenoe  between  nilk  and  metallic  sutures,  I 
passMl  four  deep  sutures,  one  of  silk,  one  of  iron  wire,  one  of 
nher  wire,  and  one  gilded  hare-lip  [tin.  I  removed  them  nil 
ftnty-eight  hours  aftin-  operation,  and  found  the  wound  equally 
veil  united  throughout.  The  ^k  suture  was  removed  with 
least  pain  to  the  patient* the  silver  wire  next,  and  the  imn  wire, 
being  harder,  caused  most  pain  in  removnl.  Id  other  operations 
I  had  tried  horsehair  and  the  fine  catgut  umd  for  guitar  strings, 
but  I  was  coming  to  the  oouclusiou  that  nothing  aoBwered 
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well  for  flutores  on  the  vrbole  as  good  silk  well  twisted.  .Sub- 
sequent trials  of  silkwormgut,  catgut^  tendon,  and  lelegrapti 
vire  cnat«d  with  gut ta-perchOf  have  all  confirmed  me  in  my 
impresiiion  as  to  the  fiuperiority  nf  iiilk  if  tied  tightly  enough  to 
bring  the  edges  of  the  wound  together  accurately,  yet  not  w 
tight  as  to  ttlrangiilate  the  interveatng  tissues,  It  need  never 
be  rt^raoved  bcfure  the  seveuth  day,  aad  may  bt-  left  till  the 
ninth  or  tenUi,  if  bo  deaircd,  withnut  any  liunn.  i\Iy  iinprei^ 
sioDS  and  concludions  of  1862  renuxm  my  convictions  in  1882  ; 
and  the  fact  tliat  I  have  uniformly  used  only  rilk  for  my  Liga- 
tnrea  and  futures  all  through  the  several  stages  of  my  gradually 
imj)roving  re^iults,  ^hows  what  1  »aid  in  ibe  beginniug  to  hv 
true,  that  the  material  i»  of  lew  iin]it>rtance  than  the  way  of 
managing  it.  It  wus  not  loug  aftiT  my  changing  the  pinit  for 
fiuturefl  in  fixing  together  tlic  edges  of  the  wound  that,  find- 
ing there  was  a  chance  of  suppuration  from  their  being  left  too 
long,  and  wishing  to  oscei-tain  bow  soon  they  could  be  removed 
with  safety,  I  adopted  tho  plan  of  supporting  the  abdominal 
wall  with  Iniig  stniptt  of  adhesive  pUiEler,  and  I  Htill  continue  to 
use  them  and  a  tumple  &umel  bandage. 

In  Icxjkingover  the  notes  of  the  period  about  which  I  aid 
now  writing,  it.  is  curiouH  to  murk  the  vagueness  of  all  our 
notions  as  to  tlic  imi>ort  of  certjiin  (Symptoms  and  conditiuns. 
Even  such  a  point  as  the  difference  bc-tweeo  reaction  and  peri- 
tonitis was  not  clear  to  every  one.  My  fortieth  patient  was  a 
very  young  woman,  who,  in  two  years'  time,  had  been  modelled 
by  her  disease  into  the  most  jwrfect  type  of  nn  ovarian  martyr, 
and  who  rebrmnded  into  health  with  a  rapiility  and  persigteuce 
abmlutcly  marvellous  when  once  relieved  from  her  oppression. 

*  At  iirst  the  sudJeu  removal  of  such  a  strain  seemed  t« 
be  almost  too  much  for  the  syeteui ;  it  snejned  as  if  it  were 
diflieult  for  heart  and  lungs  to  play  with  even  balance  under  so 
much  lighter  a  tfl*!k — the  pulse  was  a  little  hurried,  the  £ice 
flushi<d,  the  skin  rather  hot.  But  soon  we  had  a  free  perapi- 
ration,  and  all  went  well.  Just  at  this  time  I  was  u  little 
amused  by  the  diffL-rent  vit-ws  taken  of  the  case  by  two  worthy 
friends  of  mine.  I'jieh  observed  the  »ame  BymptomR,  but 
interpreted  tJiem  very  difterently.  One,  more  at  home  in  tlie 
dissecting-room  and  tho  dead-bouse  than  at  the  hediiide,  begita 
to  «pcak  ominiiusly  of  peritonitis,  to  suggest  Icethes  and  calomel 


IJCTEHPBCTATIOZf   OV  STMITOMS 


•209 


aT»H  njrinm,  and  seenxKl  surprised  at  my  imtig  content  to  let 
what  I  thimght  well  alone.  My  otlier  friend,  whose  iife  bad 
boao  ptLsscd  ID  watching  and  treating  discaso — Dot  merely  in 
examining  and  collecting  the  fragmeots  of  the  wre<-tc  ifti-T  the 
flonn  has  left  it  shatt-ered  ou  the  shore,  but  iu  noting  tlio 
varnttiga  of  the  coining  tempest,  and  in  teaming  how  to  t.riin 
■il,  to  bear  ap  or  to  lay  to,  and  what  ooune  to  steer  to  reach 
•tfe  ancbora^c — this  tme  pathologist  saw  nothing  to 
tun  in  the  quickened  pulse, the  vmrm  skin, or  the  flushed  face; 
b^luoktxi  quitedelighted,  and  exclaimed,  *•  What  nici>  reaction  !  " 
He  ejtactly  «xi>ressed  my  own  thoughts,  and  two  umall  opiates 
given  during  the  night  after  the  ojferation  to  fiuiet  piiin,  were 
ibe  aa\j  medicines  of  any  kind  which  thia  ]iuticnt  took  during 
ber  ooaTnlescenee/ 

Nor  baa  h«r  sob«equent  career  belied  the  good  augiu'y  of  her 
Tigoroufl  recovery.  Shv  mnrriod  and  burc  children,  has  buried 
three  hiubandd,  and  is  now  in  1882  a  promising  widow  of  less 
than  forty  years  of  age. 

1  have  more  tlian  once  had  occasion  to  refer  to  my  fourth 
cue,  and  I  turn  to  it  again  because  there  is  often  mwe  practical 
good  to  be  gained  by  sifting  the  detitils  or  dwelling  on  the 
hiiAory  of  one  unfortunate  event  than  by  akimming  over  a 
tea  cf  statistics,  or  ballooning  through  a  cloud  of  s^ieculation. 
I  have  said  that  I  did  not  know  why  my  patient  died,  and 
tU  thu  time  thut  was  quit«  true.  In  the  puUished  table  of 
the  caaAe  of  death  woh  set  dovn  as  sejiliisemta.  This 
an  after  thought.  For  what,  in  truth,  did  any  of  uk  know 
■bout  aepticiirmia  iu  1S59?  One  muy  judge  how  little  it  tras 
by  the  way  in  whicli  I  expresfed  myeclf  in  n  pajicr  read  before 
Um  U«>dicAJ  aod  Chirurgical  Society  the  month  after  I  bad 
eperated. 

I  was  aiOting  the  meeting  to  endeavoiu*  to  help  me  tn  esti- 
natjog  the  share  which  encb  of  four  agejuaea  that  1  guggcsted 
had  in  otunng  the  death.  1  had  my  doubts  aboat  the  ojiinm 
iIm  bad  taken,  for  just,  then  it  was  the  custom  to  use  it  very 
frnely.  1  RUpected  hleodJng  from  the  pedicle,  at  ihe  moment 
of  r«iKrt-ing  the  tumour,  mij;ht  have  doni>misrhief.  And  I  was 
aot  dijini'litwd  lo  f<xtify  lorsi-lf  ogniDnt  self-reprtnrh  hy  culling 
to  miod  the  eoUapM  which  Simpson  had  to  well  df«cribed  a«an 
•edileat  )ieculliirly  liable  to  nceur  after  operations  alwut  the 
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pelvic  ot^ianc,  and  for  whk-b  no  tinfficient  ('^xplanuiion  has  bran 
offered.  Hut  1  emphatically  asked,  '  Did  ifhe  die  from  |)cri- 
toDitis?'  uddiug,  'Home  who  consider  the  amount  of  lymph 
effused,  and  the  quantity  of  ecnim  found  in  the  peritoneal 
cavity,  would  auswer  ihix  question  unheidtatingly  in  the  ofKnna.- 
tive.  But  I  doubt  if  simple  peritonitis  was  suffideni  to  cause 
such  sudden  oollflpse.  It  wan  partial,  confined  to  tlie  vigoeral 
layer  opposed  to  the  wounded  surface  only,  not  dipping  down 
among  the  conin  of  intestine.  My  impression  is,  that  if  perito- 
nitis killed  ht-r,  it  vas  indirectly,  by  the  formation  of  u  morbid 
poison.  The  serum  was  very  acrid,  it  made  Dr.  Aitken*s  bands 
snuurt  for  s^me  time ;  had  he  wounded  himself,  in  all  probability 
he  woidd  have  suffered  from  morbid  poisoning.  H.id  he  at- 
tended n.  woman  in  labour,  in  alt  probability  that  woman  would 
have  had  pueiperal  peritouitis.  If,  then,  my  patient  could 
genemte  a  jMiiion  capable  of  killing  other  people,  may  it  not 
have  killed  her  ?  It  was  probably  formed  only  from  the  in- 
flamed portion  of  the  peritoneum,  the  otlier  portion  being  qait« 
capable  of  absorbing  rapidly.'  Here  then  was  the  idea  of 
poison  superadded  to  that  of  peritonitis  ;  but  the  patient  was 
blamed  for  making  it  herself,  and  perhaj-m  fairly,  aa  she  had  Buf- 
fered from  an  eruption  of  lieqiee  on  one  side  of  the  chest  only 
a  few  days  before.  But  nothing  wan  as  yet  said  about  the  like- 
lihood of  its  having  been  brought  to  her.  Two  yean  later  I 
hod  personal  proof  of  what  this  poison  could  do.  1  pricked 
myself  in  ertainining  the  body  of  a  patient  who  died  under 
similar  circumstances,  and  I  was  ill  enough  to  make  me  say  in 
writing  the  report  of  the  cnse :  '  A  poison  which  aflected  me 
so  severely  in  a  small  dose  might  easily  kill  any  one  in  a  hirgw 
dose.  I  recovered  aflcr  the  abnorption  of  o  fraction  of  a  drop ; 
but  the  poor  woman  was  overpowered  hy  the  quantity  taken  up 
by  her  own  absorbents.*  Here  again  one  part  of  the  peritoneum 
was  accused  of  distilling  and  another  |»art  of  absorbing  the 
vciioiBona  fluid.  Now  I  tliought  I  hiid  teanit  a  grand  practical 
Icseon,  which  I  reiterated  ia  all  that  I  wrote,  that  our  buniaess 
was  to  Let  out  this  fluid  as  «oon  as  we  £qw  cigns  of  it«  collecting 
in  the  peritoneal  cavity,  either  by  opening  the  wound  or  tapping 
by  the  vagina,  or  any  other  meant;  by  which  we  could  give 
it  exit.  This  policy  of  ejectment  was  very  well  so  fer  as  it 
WBnt.  and  without  question  Home  lives  were  saved  by  it.    But 
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H  mu  working  sit  tbe  wrong  end  uf  the  problem.    Still  tha 
miioiiig  liok  in  the  rutiociimtion  of  this  subject  was  close  at 
hand.     A  parturient  wotnaa  fullillirig  one  of  tlie  iiatural  funo- 
tiou*  of  UIv  could  uot,  except  under  the  tno«t  abomiaabli:  coife-' 
dttwiu,  be  look<-d  upon  u  a  focus  of  8clf-«iigenderiDg  i>oi8<m.' 
Yet    she  vu  oceasioQaUy  ovortakcn  by  puerpetal  p«ntoiiitiB^ 
anil  rile  cry  immediately  was,  ''ft'here  did  it  cfunt  from  ?*     Im- 
portalioo    was  tlie  acce[>ted  explanation,  and  acconcbeurR  fell 
into  the  category  of '  suspected  pentou^.'   I  had  now  tbe  due  in 
my  hand.  And  in  Iras  than  a  year  tt  led  me  to  an  uodcrstanding 
of  my  difficulties.     Two  cases,  my  fteventy-fourtJi  and  Kevcnty- 
6fth,  proved  &tAl,  and  the  cunxiuodings  were  more  than  eiit<pi- 
ctotu.    This  led  to  the  exclusion  of  all  midwiftry  pnictitioners , 
froBX  my  operalioDR  unleao  they  could  preiieiit  a  clean  hill  of' 
health,  and  subsequently  to  the  declaration,  so  much  quizzed, 
which  wa«  obligatory  iijkhi  every  person  wishing  to  «ee  my 
bocpital  cues.     Then  followed  other  precautionR,  and  I  was  to 
be    tern    using  carbolic    acid  and   the  hyposulphites  in    my 
ovariotomy  wards. 

The  famous  asseveration  and  prophecy  of  Sir  Junies  Paget 
btfon  tme  of  the  meetings  of  tho  British  Medical  AMociation, 
*tbat  some  of  the  deat-hs  after  surgical  ojteration^  wore  pn- 
r*ntable,  and  that  the  mortality  wilt  be  reduced  if  the  members 
of  the  anociation  will  decide  that  it  aliatt  be,*  was  not  without 
its  JuQuenoe.  At  tbe  Cambridge  meeting  in  1664,  t  trcHted  of 
bospiUU  atmosphere,  organic  gcrniH  us  causei  of  exceiiNive 
mortality,  and  commented  on  the  rceearclu-s  of  Pollt  with 
nlphur  and  tho  sulpliitct^.  Here  thou  weretbeoiy  and  practice 
bvonght  into  accord,  and  my  quarantine,  dt«inage,  vaginal  ta^i- 
piBga,  and  chemical  remedies  may  justly  be  iichedule<l  aa  the 
cnocrele  form  of  antisepsis  which  has  since  beciMne  volatilized 
into  the  germicidal  spray  of  Lister. 

Tttr  progress  of  ovariotomy  in  Kngland  has  thus  been 
farougbt  to  the  issue  of  my  first  book  ul  the  end  of  the  year 
I894<  It  does  not  profess  to  trace  the  general  pro{p^8s  of  the 
ufwraiiou,  or  to  estimate  tbe  value  of  other  modes  of  treatment 
•dopt«d  by  the  TahooB  6Ui^eon<>  who  were,  like  myself*  making 
their  experience.  But  as  a  simple  reeord  of  what  I  did,  of  tbe 
oseillaiing  opinioiui  on  many  points  of  practice,  of  the  way  in 
■faleh  light  partially  dawned  upon  some  of  tbe  obscurities  of 
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tha  aabject,  of  Mie  anxious  unravflliiig  of  wme  of  the 
threads  of  logic  and  expehmcut  TbicL  led  to  definite  line«  «f 
action,  of  the  dit»cu«8K)DS,  ooiuultattons,  and  vorkings  with  a 
grcmt  number  of  eetim&ble  and  aecompUsfaed  men,  many  of 
whom  have  lumained  Mends,  and  become  soooeasful  co-ope- 
rators, it  has,  I  believe,  been  oaeful.  I  ms  not  prepiared  to 
vrite  a  «yBt»tiinLio  trtsiU^e,  I  was  not  in  a  p»t;itJon  to  dogmatise, 
but  i  liad  tided  over  tnitial  obstacles ;  and  though  1  could  not 
expect  unvarying  suoccm,  I  bad  done  enough  to  pat  down 
opposition,  and  to  demonstrate  the  fact  that  1  was  following  a 
legitimate  course,  and  bad  reason  to  hope  better  things  for  the 
futnre.  Whatever  el»e  the  book  may  be,  and  howovtr  little  I 
may  be  dispoced  to  claim  for  it  a  place  as  a  piece  of  eurgical 
literature,  it  has  the  value  of  truthfulness ;  and  as  none  of  my 
eases  hare  ainou  b(«n  so  fully  deBoribed,  it  even  now  aen-es  inv 
as  a  wreck-cli&rt  and  a  guide. 

During  the  *cren  years  and  a  half  wliich  succeeded,  I  com* 
pleted  five  hundred  cases  of  ovariotomy,  and  in  the  autumn 
of  1672  publi.-jhed  my  book  on  ovarian  disease.  U  was  not  like 
th«  first,  a  case-book,  but  contained  a  general  summary  of  all 
that  I  had  learnt  upon  the  subject,  and  with  r^ard  to  the 
oporat-inn,  the  fullest  practical  and  statistical  informatioa  at 
my  comuinnd.  I  had  all  through  carried  out  my  scheme  of 
periodically  reporting  progress.  Yet  I  felt  that  the  profegsion 
had  a  right  to  Bouiething  more  in  the  way  of  recaftttulatlatl  of 
fects,  nnd  summing  up  of  the  results  of  so  much  work  either  in 
the  way  of  oj^cnitivc  improvement  or  pathological  science.  1 
am  now  responding  to  the  coll  for  a  second  edition,  and  thnt  ig 
enough  for  me  to  say  about  it,  I  still  continued  to  do  the 
surgical  work  of  the  hospital,  having  been  oil  through  assisted 
by  a  succession  of  younger  colleagaes,  among  whom  I  may 
lueution  especially  Dr.  Charles  Ritchie,  Dr.  Junker,  and  0r. 
W.  Thomson.  The  promising  career  of  Ritchie,  to  my  great 
regret,  was  cut  ehorl  by  a  mulanclioly  accident,  and  both  Junkvr 
and  Thomson  have  eaizad  opjfortuuities  of  diBtingutshing 
themselves  otbcrviec  than  as  ovariotomiits.  It  WM  dtiriag 
tliis  time  ttiat  Dr.  Kichardson  brought  to  my  notice  his  iovesU- 
gationii  of  the  value  of  methylene  as  an  aniciithetic,  and  the 
apparatus  whicli  Junker  invented  for  its  convenient  admluistra- 
tioD  hns  been  in  use  ever  since.     Chloroform  bod  been  given 
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botn  the  Rrut  wilh  tlie  exception  of  a  few  Iriala  of  «ther  (tnil 
other  combiontinns,  tmt  it  wna  quite  supplanted  by  inetliyleDe. 
I  maj  also  congratulate  myself,  and  mj  patieats  too,  that  for 
aereral  years  pwttlu«  valuable  remedy  bna  been  adminixtered 
by  my  friend.  Dr.  Day,  with  »o  much  care  and  judgmeut,  tbnfc 
we  have  been  riiiared  all  auziety  and  dauger,  and  moat  of  tlie 
annoyanots  vhlch  ao  often  attend  the  employment  of  other 
ansithetics. 

Tbo  vork  of  ovnriotomy  was  now  becoming  a  matter  of 
TODttne.  Series  of  hundreds  succeeded  to  eexim  of  hundreds^ 
and  happily  vitli  regulurly  duuini^hiug  IiwKes.  InHtrumeuta 
were  sometimes  nev-modellnl,  and  tlicre  were  motlificationii  of 
manipulative  details  and  after-tTfatrnt-nt,  but  we  were  now 
acting  upon  principles  which  kept  uit  pretty  nearly  in  a  given 
course,  and  made  the  service  of  the  sick  room  compamtivuly 
euy.  Dr.  Bantock  and  Mr,  Thornton  were  installed  as  Joint 
surgeons  with  me  in  hoapital,  and  not  only  took  a  part  in 
my  opemtions,  but  commenced  thtiir  own  work  ns  ovariotomisis 
in  1873  or  1876.  They  had  every  opportunity  of  observing  my 
pnuittoe,  and  of  forming  their  opinions  as  to  the  exi>edtency  of 
Ibllowing  it  Implicitly,  or  of  making  up  an  eclectic  cod©  of  their 
own  by  culling  the  fruita  of  other  men's  expcriancc ;  but  1  can 
conscientiously  say  that  I  acted  towards  tbum  and  others  in  tlie 
spirit  of  a  remark  which  I  found  in  one  of  the  reviews  of  my 
book,  that  a  man  in  my  position  '  has  no  more  right  to  die  with 
the  hoarded  endowments  c^  his  life  unrevealed  tlian  he  has  to 
commit  miioidc.* 

The  incident  of  Mr.  Ustm-'s  arrival  in  T^ondon  in  the  year 
1877  raised  the  question  of  Ihc  npplic-ihility  of  his  system  to 
oMiriotomy.  The  mortality  from  my  on'n  hospital  (^'rations 
being  at  this  time  not  much  more  than  9  per  cent.,  1  hesitated 
about  venturing  upon  any  ontried  proceedings  which  might 
interfere  wilh  rceultit  then  so  satia&ctory.  Hut  Mr.  Thornton, 
who  had  been  an  entbusiastic  pupil  of  JJster,  introduced  his 
tnode  of  operating  and  dressing  in  all  its  integrity  at  the 
Snranritan,  and  l>r.  Bantock  for  a  time  followed  his  example. 
Some  other  novellies.  such  as  Dr.  Iljintock's  non<4L]cohotic  afler- 
trentment  and  Mr.  Thamton's  toe-cap  a  little  diversified  the 
routine  of  our  wards. 

After  twenty  years'  Eervice  as  operating  stuguoo  to  the 
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Samaritan  Hofcpit&l  I  fult  niytiulf  not  only  WH^rmnted  in  retiring, 
but  bouiul  to  make  way  for  my  janior  colleagues,  and  at  the  end 
of  the  year  1^77  placed  my  Tcsignation  in  the  hands  of  the 
comniUtee.  At  their  request,  however,  I  retained  the  jiost  of 
consulting  surgi^ou.  My  k»t  ovariotomy  m  surgeon  to  the 
hoBpital  waK  done  on  December  12,  and  after  it  I  made  a  few 
rcmaxki)  to  thoee  present,  giving  a  eununary  of  my  work  in 
rcfcrcnci:  to  thcae  casca  They  were  published  in  the  *  Medical 
O&zetti-,'  and  the  following  t&bic  showed  the  digtributioo  of  my 
operations  over  these  twenty  years : — 
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I  then  went  on  to  eay :  *  Now  let  un  see  how  far  incresjing 
j^spericucc  has  affected  the  y:iroportion  between  recoveries  and 
deaths  in  Bucccasive  years.  A  glance  at  the  table  will  show  you 
hoKT  this  varies  in  the  Rereml  yearfi ;  hut.  we  want  larger 
DumboD!  for  anything  like  aoeumte  otatistical  conclue 
This,  we  may,  perhaps,  gain  by  gronping  the  cases  togetht 
iferies  of  live  years.     I  have  done  this^and  here  is  the  rei<ult : — 
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ir»e  take  the  last  two  years  only  (1870  and  1877),  we  find  71 
i-A&*n,  with  64  rcooveries  aud  only  7  deaths — a  mtwtalitjr  jiut 
below  10  prrccnt. 

*0r  putting  these  fncts  in  Bnothcr  form,  and  dividing  the 
twraty  y«are  into  four  socceuive  periods  of  fiva  years  each,  it 
appears  that  in  the — 
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'  But,  to  render  the  matter  more  clear,  I  arrange  these  coaea 
in  another  tahlc,  which  givea  ui  at  once  the  number  of  cases^ 
the  number  of  deaths,  and  the  pcrcentsgc  of  recoveries: — 
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•Amoroent'a  consideration  of  these  facts — indeed,  I  think 
the  fjueslion  may  be  coniiidered  tm  nettled — will  cany  the 
floavictioo  that  increasing  experience  haa  been  accom[»uiied 
Iff  diminishing  mortality. 

*  In  speaking  of  ovoriotonay  in  this  hoapita],  ancl  in  prviiaring 
the  preceding  tablee,  I  have  dealt  with  my  own  work  alone. 
Vor  many  yeoni,  with  an  occasional  rare  exct^ption,  I  did  all 
tbaae  operatioiiii.  And  in  connection  with  the  evidently  in- 
cnued  fuccens  attending  thetn,  it  ix  interetit ing,  just  for  a 
noment,  to  look  bnek  over  the  many  hesitating  Hte^js  by  which 
ve  hnve  advanced  in  gaining  con fldence  in  our  diagnodiii,  fucilify 
in  the  purely  operative  proceedingH,  and  the  means  of  meeting 
uuy  of  the  eiirly  difficulties  of  after-treatment. 

*  And  now,  appearing  here  for  the  last  time  &»  the  8Ui^;eoQ 
fthe  ho*pital,  I  amglrwi  to  sny  thatneithrr  my  cnllengiies  nor 

'  goreming  btxly  of  the  institution  wi«h  that  my  new  position 
umoiuliicg  liurgeon  ithould  be  purely  honorary. 

*  If  in  wMne  aucb  manner  its  this  1  had  not  been  able  to  keep 
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op  my  interftBt  in  the  vork  of  thU  hospital,  I  might  hare  been 
induced  to  perform  the  duty  of  enrgeoo  for  tome  yean  louger* 
but  a  long  while  ago  I  was  deeplj  impressed  by  some  rumorks 
made  by  Sir  Benjamin  Brodie  on  bis  retiremcut  from  St. 
Goorgc*8  Hospitid,  afU-T  eighteen  yean'  serrice  as  eorgeon.  I 
forgtt  the  cxftct  words,  but  he  haa  reprinted  something  verj| 
like  them  in  tho  conclusion  to  his  Autobiography.  He  says — " 
"It  vaa  not  without  a  painful  effort  that  I  made  up  my  mind 
to  resign  an  office  to  which  I  had  been  sincerely  attJichcd.  In 
doing  eo  I  was  induenced  by  various  considerations.  One  of 
them  WM  that  I  began  to  feel  the  necessity  of  diminishing  the 
amount  of  my  labours.  Then  I  liad  long  since  fonned  the 
resolution  that  1  vould  not  have  It  said  of  myself,  as  I  bad 
heard  it  said  of  others,  that  I  retained  a  situation  of  such 
importance  and  reejjoneibiltty  when,  cither  from  age  or  from 
indifference,  I  had  coaled  to  bt^  fully  equal  to  the  duties 
belonging  to  it ;  and  lastly,  vhen  I  saw  intelligent  and  diligent 
and  otherwise  deserving  young  men  around  me,  waiting  their 
turn  to  succeed  to  the  hospital  iijtpointments,  it  seemed  to  me 
that  there  was  something  selliah  in  standing  longer  in  their 
way,  when,  as  far  as  my  own  mere  worldly  inTcrests  were 
concerned,  I  had  obt^iined  all  th:it  I  could  de^re." 

'When  I  6rst  heard  these  sentiment*  of  Sir  Benjamin 
Brodie  I  determined  that  if  I  should  ever  be  placed  in  any  like 
position  r  would  do  my  beat  to  follow  the  example  set  hy  so  wise 
and  good  a  man  ;  and  in  carrjring  out  that  determination  now, 
I  trust  that  while  I  am  thuii  enabled  to  devobu  more  time  nnd 
attention  to  my  private  practice,  1  ebQlI  still  be  of  some  use  to 
the  suffering  women  in  the  hospital  without  standing  in  the 
way  of  amhilinus  and  deserving  jmiiors,  who  have  worked  long 
and  hard  for  the  position  they  have  now  attained,  and  which  I 
Bincercly  hojMj  they  may  enjoy  for  many  years  to  oome.' 

The  nett  table  of  ovariotomies  fully  justifies  the  course  that 
I  took,  and  makes  it  clear  that  as  yd  tbc  jJuUi^ntii  have  no 
reason  to  regret  the  change.  It  give*  tJie  resulteof  my  imme- 
diate sncceBs*»rfl,  liantock  and  Thornton,  for  the  fouryeara  after 
my  r^tin-'ment.  Ijittwrly  our  junior  colleague  Meredith  has 
begun  his  career  as  an  uvariotomist  by  a  series  of  nine  caseti,  all 
euct^ssful.  Roth  he  and  Tliomton  invariably  ojiomie  anti- 
septically,  and,  without  drawing  auydeductious,  it  ts  only  right 
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I  itat«  thai  thefr  oonUibution  to  Uie  mortality  hv^ f^4!  of  tlie 
jtar  1881  is  verjr  email,  the  deaths  after  thtrtr  lift;  o^icnttioas 
being  only  two. 
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The  four  years  frQm  1878  to  1881  hnve  been  memorable  to 
me  for  two  reasons,  that  during  them  1  completed,  and  now 
more  than  completed,  a  thousand  cases  of  ovariotomy ;  and 
that  I  hare  takeu  up  the  aiitiseplic  system  adopted  elb&- 
where,  to  aa  to  jud^  by  my  ovra  «xiierieuce,  not  of  its  general 
•eieatific  chumi,  but  of  the  utility  of  the  lister  ipray  and 
dK&sings  in  abdominal  surgery. 

3Sy  exclusively  private  practice  began  with  the  888tb  cue, 
•nd  in  the  month  of  June  1880  the  number  of  1,000  cases  va* 
aade  good.  The  table  vhich  I  annex  notes  in  detail  the  times 
in  which  the  several  aeries  of  hundreds  ■were  acciunulated  and 
other  matters  connected  with  them  which  hare  a  etatiitlickl 
intvrast. 


Ifalm  qfepmplttion  of  tht  tueetanve  Aundredt  of  Ovariotomy 
OprraiioM/rom  18&8  to  1880 :— 
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I  have  since  up  to  the  dut^  of  writing  ndded  sixty  ca 
with  a  lo«8  of  four  putieuts,  uf  whom  oni*  diwl  of  warlt-I  fever, 
eight  daj's  after  operatioo,  two  maniacal,  in  jiart  duo  to  inve- 
lcra.t.e  alL-oholiam,  and  tbi!  (burtli  from  primary  Liemorrhagu 
and  shock. 

The  number  of  my  private  ovariotomy  auwe  then  eiuof  1877 
in  the  four  years  tolls  up  at  the  time  of  writing  to  173,  and 
ftuiong  them  there  were  i^izteen  which  ended  fatally,  giving  a 
mortality  of  9*2  per  cent.,  curiously  corresponding  with  that  of 
my  hitler  hospital  work. 

Before  tuuehiag  u^ion  the  question  of  what  iuBacuce  the 
Ko•K!llU«^d  'untineptic  prt-catitiouH '  or  details  of  the  Ltsterinn 
method  have  luul  upon  my  practice,  I  will  expLiin  precisely 
what  th0  additions  or  choughs  hmve  been,  and  what  modifica- 
tions of  treatment  it  has  induced  me  to  maJce. 

T^)ng  before  Mr.  Lister  Jiad  tried  any  of  his  methods, 
indeed  from  the  very  beginning  of  my  pnictice  of  ovariotomy, 
I  had  ioHiflted  upon  all  [xittsible  care  in  pmt«:tiog  jiaticntu 
before,  during,  and  aPt^r  opcmtion  from  all  the  known  causea 
of  excessive  mortality,  and  I  took  umuiiiiiJ  preeauttuns  againt^t 
any  risk  of  contagious  or  infectious  disease  being  communicated 
to  a  patient,  and  against  the  entrance  from  without,  or  the 
development  from  within,  of  anything  which  could  set  up  trau- 
matic fever  or  blood-poisoning.  I  contended  that  obstetrics 
and  operative  gynecology  should  seldom  be  permitted  in  the 
same  building,  or  by  the  same  surgeon  in  private  pmcUce;  and 
that  Buch  an  operation  as  ovariotomy  should  never  be  performed 
where  patients  with  uterine  cancer,  or  offensive  discharges  of 
any  kind,  uitiy  pollute  the  place.  In  1875,  a  scpujate  branch 
of  the  Samaritan  Hospital  was  opened,  and  since  that  year 
the  surgical  wards  have  been  much  freer  from  euch  sources 
of  danger.  The  gix>d  cflfecte  of  thi«  change  were  noted  before 
oUier  autiaeptic  meaj^ures  wer«  insisted,  on.  And  cleanfiiug  or 
purification  of  the  ward  or  room,  of  everything  about  the 
t)p*;nitiug  table  and  bedding,  of  the  patient  heraeU"  uud  the 
[■art..s  near  the  Htstt  of  o]>cnitiou,  of  the  surgeon,  aKsistants,  imd 
uurhCH,  anti  of  all  the  ioKtrumcutii,  sjiongcif, and  water  UHcd,  had 
gradually  become  more  complete  before  carbolic  acid  wae  used, 
or  any  antiiteptic  i>ret'HUlioa  added  to  those  adopted  before 
1878. 
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As  the  material  for  tying  veaaels  and  uniting  the  wound,  the 
same  pure  twisted  silk,  uDmixed  with  an;  vegetable  6bre, 
whieh  I  have  trusted  to  for  about  twenty  years  has  been  ueed. 
I  have  b&rdlj^«v«r  tried  cntgiit ;  and  after  triol^  have  Hhandfined 
wtupcurt],  hempen  ligatuieii,  lulver,  iron  and  plaliimm  wire, 
lionefaair  and  other  materials.  Various  fonnit  of  quilled  and 
twiKtvd  sutures  have  also  been  tried  and  abandoned.  Bui  since 
1878»  all  the  silk  for  ligatures  and  sutures  has  bi-en  soaked 
before  uee  in  a  5  per  cent,  solution  of  carbolic  acid  or  phenol. 
I  have  not  boiled  the  silk,  an  Billroth  uud  others  have  done. 

Dry  dressing  of  the  wound  has  been  continued;  but  in 
place  of  the  pods  formerly  used,  of  5  per  cent,  of  oil  of  tar  with 
9&  per  cent,  of  chalk,  either  thymol  or  iodoform  gaure,  or  cotton 
fmd»  charged  with  bomx  or  phenol,  have  been  Mseil.  These  are 
nore  comfortable  to  tlie  p'ltient,  and  are  better  absorbents  of 
moisture.  As  a  rule,  they  iutk  not  tiiuched  before  the  wventfa 
or  eighth  ilay^  when  the  sutures  are  removed^  and  the  wound  is 
almost  inrariahly  found  to  be  oompletely  united. 

The  two  most  important  additions  to  prenous  antiseptic 
preoautiona  are,  firHt,  carboliHing  the  («pongea  and  inatrument-ti, 
and  oecoudly,  tlie  UKe  of  tine  Kpray.  I  liad  long  iuHiN(e<l  on  the 
great  importanc*  of  alwayn  uring  perfectly  pure  sponges,  and  I 
believe  thin  object  is  more  perfectly  attained  by  soaking  them 
is  a  carbolised  solution  after  wnshing,  than  by  waahing  alone. 

After  an  oiieration,  I  continue  my  old  plan  of  ke«ping  the 
cleansed  sponger  in  a  weak  solution  of  t<ulphurous  acid.  And 
during  the  operation,  in  addition  to  waithing  in  piure  water, 
every  sponge  before  use  is  wetted  with  a  2  1«  3  per  rent, 
mlutjon  of  carbolic  acid  or  absolute  pheunl.  Soft,  clean  tinen 
cloths,  wett«rd  with  a  warm  solution  of  phenol,  may  be  used  to 
li-Ksen  the  number  of  sponge*  required ;  and  nurs<^  must  be 
cautioned  not  to  put  auy  of  the  soiled  sponges  into  the  solution 
OBtil  after  they  ha\ u  been  washed,  otherwise  albumen  may  be 
•o  ooagnlalrd  of  to  prevent  thorough  cleansiog.  As  nivsefl 
often  bll  into  thiif  crror.it  iswell  to  have  two  or  three  different 
wts  of  spongea,  all  carefully  numbered,  kept  separate  for  the 
mcceMve  steps  of  the  operation. 

Nearly  all  the  inntrumpnts  used  in  ovariotomy  may  lie 
from  rust  by  a  canting  of  nickel.     They  arc  tlicn 

ly  and  thoroughly  cleaned  alter  use,  and  tlie  cleaned  instni- 
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meDt«  shonid  be  placed  before,  and  replaced  during,  the  opera- , 
liuu  iu  tr&^s  or  dishes  tilled  with  a  wnrm  solution  ofplieuol. 

Tbottv  additioaal  precautioDB  on  to  sponges,  aitkt  and  iustm- 
meata,  I  bolicvu  to  h«  really  importaDt.  1  fcvl  Etill  doubtful 
nbont  the  epnty,  '  Striving  to  butter,  ofl  we  mar  wbat's  toU.*'* 
In  prolonged  operations,  I  have  had  te&son  to  fear  that  tt« 
ehUUng  effect  upon  the  paticntii  has  been  iiijuriouH.  But  I 
have  never  once  Keen  nn;  other  ill  efTect  which  I  could  utlributa 
to  it,  nor  anjrthiDg  like  embolic  poisoning.  The  misty  cloud 
occasionally  obscures  the  fivld  of  operation,  bnt  not  to  anj 
serious  ext<?nt,  and  it-  is  always  easy  to  protect  the  peritonea! 
cavity  against  the  continued  action  of  the  spray  by  a  large 
vorm  epongc.  Aftt:r  a  few  trials  I  gave  up  thymol  spray  at 
useless,  and  for  more  than  a  year  past  have  used  n  spray  of ' 
abaolute  phenol  of  a  strength  of  one  in  forty.  And  this  1  con- 
tinue to  use,  believing  it  to  be  safer  tlian  the  irrigation  or 
■ponging  propouud  us  substitutes,  although  I  fully  admit  that 
we  require  a  far  grenter  number  of  trustworthy  experiments,  or 
of  comparative  ohs(?rvations  mode  under  similar  conditions  with 
and  wHthimt  spray  than  have  yet  bixn  made  known,  before  we 
can  receive  any  satiafectory  answer  to  the  questions  whether  car- 
bolieed  vnpour  or  air  can  destroy  or  render  innocuous,  infective 
or  putrefactive  subuLanees  or  germs  floating  iu  the  air  ;  or  what 
is  the  ehare  which  the  spray,  among  other  additional  antiseptia 
precautions,  has  had  in  obtaining  the  better  results  which 
have  undoubtedly  ticcoiupanied  their  combined  eniitlojincnt. 

On  unrefully  going  over  the  notes  of  all  the  cases  to  ascer- 
tain if  tbc  smaller  mortality  ia  those  treated  antiscpticully 
could  be  due  to  any  other  cause,  the  only  modification  in  the 
mode  of  operation  which  eolis  for  further  remark  is  the  very 
mueli  more  frequent,  almost  con);tAiit,  employment  of  the 
ijifni-pfritootal  trL'atmeut  of  the  pt-dicle  since  the  trial  of  the 
antidcptic  system  was  begun.  Before  that  time,  the  ezira- 
peritoniml  irezitment  bad  been  by  far  the  more  suoccsaFuI  in  my 
practice.  When  eomjfuring  the  results  of  the  two  mcthodm  at 
th9~  College  of  Surgeons  in  June  1878,  I  showed  that  of  627 
ftjrtrrt-peritoncol  cmvf,  130  had  died,  or  20-73  per  cent.,  whilo 
of  157  tn(m-|Hjritoceal  cas^s,  GO  dit-d,  or  38-2  [mr  eent.,  the 
mortality  with  the  ligature  having  been  nearly  double  that  with 
the  clujQp.     I  ain  quitu  sure  that,  as  has  beeu  suggested,  the 


I 
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']>eritoaeal  did  oot  rcpreseut  the  simple,  and  tbe  inXra- 
prritoncal  the  ccnupliuited,  cases.  Tlie  ditfereoce  was  Kimply 
thai  of  loag  or  short  pedicle.  Whenever  the  pedicle  was  long 
enough^  I  ojtcd  to  employ  »  clamp  wlintever  might  bu  the  coiti- 
plicmtiuDs  of  the  case  ;  aad  tu  short  pedicles  I  usmxI  the  ligature 
or  cautery,  whether  the  case  was  otbemisc  simple  or  the  reverse. 
To  my  miDd,  one  great  merit  of  the  nntiscptic  system  i»  that  it 
hu  made  the  inii*a- peritoneal  method,  which  was  fonnerly 
the  less,  Qow  the  more  successful  mothod  of  dealing  with  the 
podicle.  Formerly,  septic  changes,  which  are  uow  sciirctflyever 
ob*errcd,  frequently  took  place  in  or  about  the;  liwl  pedicle, 
uhl  the  many  dijuidvautages  of  the  estra-periumud  metliod, 
,wbich  wens  only  couutcrbulauced  by  its  greater  success,  have 
longer  to  be  endured. 

Anotlier  great  gain  froni  the  anti&optic  system  U  that 
dniDage  of  the  |ieritoneal  cavity  Is  now  ecarctily  ever  necessary. 
In  the  paper  wliich  I  brought  before  the  Medical  and  Chimrgical 
Society  on  completing  600  cases,  I  contended  that  drainage 
•buul<]  only  be  an  pxc(--ptioiuit  practiou.  But  I  did  not  then 
imagine  that  it  could  be  almost  entirely  diecnrde<d.  I  can 
TMW  say  that  I  have  not  drained  ono  case  in  which  antiseptic 
precautions  have  been  taken ;  and  on  looking  back,  I  cannot 
believe  tiiat  there  are  more  than  two  in  which,  if  a  drainage 
tube  had  been  used,  it  could  have  been  uaefuL  The  simple 
eipUiifttinn  is,  that  the  mixture  of  blood,  other  flnidg,  and  air 
left  in  the  peritoneal  cavity,  or  oozing  into  it  after  operation, 
formerly  went  through  putrefactive  changes,  and  if  nut  draiut-d 
off  produced  acpticicmta,  whereaa  now  no  putrefuution  taki-» 
pbce,  and  absorption  is  quite  harmless. 

U  will  be  gathered  from  tliMe  remarks  that  the  chief  modi- 
fications in  my  practice  have  been  the  usw  of  the  carbolic  spray 
daring  the  ij]>unition,  the  soaking  of  the  sponges,  silk,  aud 
tjutnuueutx  in  a  M>lutioD  of  the  acid,  tying  the  pedicle,  and 
leaving  it  in  the  ca^-ity,  aud  the  disn^  of  drainage  Cubes  even 
in  unproraiidng  cases. 

]  now  turn  t«  the  question  of  results.  I  am  convinced  tli&t 
by  the  UPC  of  antineplicn,  i^xpeviully  of  phenol,  those  i>ulicats 
who  have  recovered  have  sufferod  much  less  from  fever,  while 
oonvnleMeDoe  has  been  more  rapid  than  it  used  to  be. 
Fonoerly,  temperatures  of  lOU"  to  103°  were  usual,  aud  104° 
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to  107'  not  very  UQcommon.  And  the  Iicad  wne  cooled  hy  ice 
in  at  least  half  the  cases.  JJow,  cold  to  the  hoad  U  scarcely 
ever  thought  of,  certainly  not  uaod  tn  one  case  in  tventy,  and 
a  temperature  of  102°  i»)  rare.  Rf.'^euvt'ry  vith  a  temperalurti 
which  aevvT  rises  uhove  lOU"  is  the  rule. 

This  alone  is  an  importimt  utep  in  »dvance,  especially  us 
it  affectn  the  well-bdng  wf  the  grnit  majority  of  putiuntis  and 
for  those  in  hcMpitnU  Irsfiens  considerably  tlie  cost  of  tlicir 
muiiitenance. 

The  table  which  I  now  oflfer  may  help  in  the  examination  of 
the  question  of  the  influence  of  the  antiseptic  sytit«in  on  my 
piactiot!,  though  it  shows  at.  the  same  time  how  complei  the 
problem  in,  and  how  mucli  more  eiideDoe  in  wanted  before  it 
can  be  cleared  up. 

Taite  o/  Ceuea  tif  Ovariotomy,  i/towing  iM  Mortality  b^ore  <aad 
tf/ier  Antiaeptici. 


Cm» 

DtaU- 

MLirtaUtj  p«r  cent. 

HvBpiloI.     Vonra  IS7i>-TT     . 

71 

7 

ft-9 

Priv«U;.     Snnie  time 

81 

32 

ar*! 

Hm^uU  luiil  private  ouea  logp- 

tter  1875-T7      .... 

16:2 

29 

I»-4 

18&  prifftW  ciuM  trom  Dae.  1873 

to  Dm.  1B77       .... 

lli5 

42 

25-4 

IGSpriTAte  coMo  from  Jui.  18i8 

to  Dec.  1B81      .... 

106 

16 

9C 

The  first  and  \ast,  entrie-s  would  almost  settle  the  whole 
matter  negatively  if  they  stood  alone.  Tho.  series  of  16.5  cases 
done  antiBeptioally  cannot  be  said  to  be  better  than  the  71 
hospital  cagea  done  according  to  my  fonner  custom.  Taken 
together  they  only  make  it  evident  that  under  given  conditions 
ovariot'Oniy  can  be  practised  «a  sucL^eBefuHy  one  wuy  a»  the 
other.  But  if  I  com|>jire  the  private  casrj?  which  I  did  during 
the  two  last  years  of  my  hospital  work  with  the  caaoe  which 
came  afttr  them,  the  contrast  ia  very  etriking.  I  had  81  cagea 
with  22  di'alha,  a  mortality  nf  'II'X  per  cent,,  and  thi,*  would 
make  the  benefit  of  antiRepticK  seem  to  be  aii  much  as  1 7  per 
cent.  Putting,  however,  the  whole  practice  of  those  two  years 
(ogfiher,  liosiiital  as  w<"ll  ns  priv.if«  r4i.'»es,  the  advantage  became 
a  trifle  less  than  9  per  oent.  Still,  as  all  the  eircumatances  of 
the  two  series  were  bo  different,  they  afford  no  real  ground  for 
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fanning  ii  jndgment..  I  test  the  matter  yet  further,  and  tuke  the 
1S5  cases  which  I  operated  on  untier  the  old  syaiem  before  1878, 
mnd,  placing  their  result-s  sguin^  those  which  came  out  of  the 
nieceeding  16$  cases,  it  leaves  a  balance  of  about  15  per  cmt. 
apparently  in  &vour  of  autideptics.  If  there  were  no  other 
points  to  be  considered  hetiide  those  involved  in  mere  figures,  n 
difference  ofmortalitj  to  this  ertent  would  be  dcei^'ivL-.  But 
ID  the  firet  place  the  patients  hare  all  had  the  advuntugt^s 
belonging  to  a  pomtion  in  life  above  that  of  hospital  caseH. 
Then  the  abandonment  of  the  clamp  and  the  use  of  tlie  ligii- 
tare  with  the  tnLra-peritoneal  treatment  of  ttu  p<thcle  took 
place  At  the  time  of  the  other  change  of  drci;«ing  and  the  ose 
of  the  Bpniy ;  and  1  have  never  put  a  drainagt'  t  iibe  into  any 
one  of  the  wounds.  It  muet  be  remoDibcred,  too,  that  I  have 
been  free  from  all  but  the  most  casual  coutact  vith  hospital 
inflaenceB,  have  never  attended  a  iKist-morteni,  nwer  carried 
about  vith  me  the  infection!)  picked  up  in  general  practice,  and 
having  bad  fewer  per^ooe  preset  at  my  openitiunK  have  elimt- 
imted  a  gnnt  part  of  an  incalculable  source  of  danger.  Again, 
k  i^ipeartf  by  my  reports  that  four  of  my  lost  sixteen  deaths 
caused  by  septinemia,  so  that  anti&opticitim  haa  not 
ihed  thiH  plague  of  abdominal  eurgery. 

On  the  other  liand,  tht'><e  four  deiith^  are  im  improvement 
on  the  Kven  hospital  deutha,  five  of  which  remitted  from  septi- 
oemia,  one  from  pcritonltiisand  the  suveiith  fromwme  causte  not 
recorded,  but  five  days  aflcr  o]H'mtion,  which  lookn  »u?pici<_nii«. 
He  ail  verified  deaths  make  nearly  9  per  cent,  from  septic 
eaaaea.  Now  though  it  would  not  be  quite  fiiir  to  say  that  with- 
QOi  aotisepties  I  should  have  had  a  similar  mortality,  from  that 
mtaa,  to  my  165  post^hospital  c-ilkuh,  which  would  have  raised  the 
ilrithn  from  16  to  30,  because  the  patientH  were  not  Mmilarly 
Anated,  it  h  posuhle  that  1  should  have  Keen  more  of  »ome 
■^itie  dlmite. 

A»  I  Utixe  before  said,  I  never  ftit  any  inconvenience  myself, 
nor  have  I  eccu  any  of  my  patients  £utfer  from  cnrboUc  poison- 
iag.  Still,  as  other  nirgeotu  have  encountered  that  donble 
obj«tion  to  the  i^ray,  it  must  be  taken  into  account,  a^i  well  a« 
the  d<*t»reMing  influence  of  the  cold  on  a  sick  woman  prontxated 
byaiupvthclieSjBnd  the  inconvenience  canned  by  its  interferenes 
with  ligbL 
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Tbc  question  of  what  proijortion  of  my  late  resultfl  may  be 
due  to  folluwing-  the  dutaila  of  UkIlt'*  aiitist-ptic  plane  reuiaina 
unileoidod.  Tbcj  certainly  have  not  broogblinc  to  the  point 
of  swing  no  deaths  from  wpticwmia  as  promisod  by  Bome  of 
t ht'ir  futhusiastic  promoters,  nor  have  tliey  advanced  my  buoccsi" 
in  ojwrating  bvyond  what  was  ulUiiued  vitliout  it ;  but  they 
seeiQ  to  luive  made  convalescence  more  ejuy  and  rapid,  aud  to 
have  reduced  the  number  of  deathii  Crom  septic  diaease,  and 
[HtKii])s  might  have  prevented  every  one  of  the  deaths  among 
my  \nA  scvcoty-one  hospital  cases,  for  not  one  of  these  suffered 
from  any  accidentai  causes  of  death  such  as  took  oEf  at  least 
twelve  of  the  eizteen  vho  di«d  among  my  antieeptio  cases  and 
are  almost  always  met  with  in  any  equal  nimiber  of  patients. 

Resuming  our  survey  of  the  history  and  progreES  of  ovari- 
otomy since  its  revival  in  Great  Britain,  I  must  refer  to  a  letter 
received  from  Dr.  Keith  on  the  27th  of  October,  1881,  in  which 
he  informs  me  that  his  number  of  operation  caite*  was  then 
381.  Of  these  340  recovered  and  41  died,  showing  a  death 
rate  of  10*76  per  cent.  But  the  murUility  has  graduoltj  dimin- 
ished, and  of  the  last  140  cases  135  have  done  well.  This 
presents  the  astonishing  result  of  a  loss  of  only  3'37  per  cent. 

He  retains  his  preferenco  for  tbo  cautery  and  says — *ln  the 
treatment  of  the  i>edicle  the  best  resulta  by  far  are  still  got  by 
the  cautery.  I  much  pn-fsr  the  cautery,  and  think  it  the  mofrt 
perfect  way.  Of  the  last  120  cautery  cases  thrre  were  onty  two 
dviLths  (rs  per  cent.)  ;  one  of  these  from  canliae  embolism  in 
the  third  week,  the  other  from  supposed  carbolic  acid  }>oison- 
ing,  I  have  also  removed  at  the  ^-aginal  junction  nine  large 
u(*riue  fibn.  -cysts  or  soil  fibroids.  Of  these  eight  recovered.  Of 
nearly  400  operations  there  have  been  only  two  mistakes  of 
diagnosis.  These  were  canes  of  fibro-cy»(ic  tumours  of  the 
uti:rua,  and  not  ovarian  tumours  as  was  supposed.  In  both 
the  o]iemtion  was  gone  on  with,  and  both  patients  did  well.' 

Dr.  Keith  adds  that  '  hia  son  has  recently  done  five  cases  ; 
all  recovered,'  and  I  moet  cordially  wish  him  the  same  amount  of 
success  that  has  rewarded  the  skill  and  judgment  of  his  Jhther. 

We  have  now  to  follow  the  advance  of  the  opemtion  in 
France,  Helgium,  Germ.iny,  Russia,  Italy,  and  Spain,  and  in 
America  and  our  colonies,  although  any  such  review  must  neces- 
sarily be  brief  and  imperfect. 
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In  France,  orariototny  made  but  tardy  prepress ;  nor  was 
this  to  be  wondered  at,  wh«n  we  find  a.  man  like  Vel|teau 
(*  Gssette  des  HopiUux,'  1847,  p.  420)  writing  in  thia  fiishion  : 
'Ce  9ont  dv  telles  t^m^rit^s  qn'il  fatit  repouiiecr  de  toute»  nog 
faccAf  parccqu'cllfs  iic  mat  que  preuve  de  folic.  II  c«t  hciireiix 
poor  llionneuT  de  notro  art  ct  de  notre  nation  que  ricn  de 
semblable  no  w  puse  ici.  C'eat  en  Am^rique,  c'est  en  Angl*-. 
terre,  c'est  en  Allema^e  ansri  qu'on  a  vu  faire  de  t^-tles  foUeb! 
TooB  les  ans,  tons  les  mots,  Ics  jouroaiu  etraugen  noua 
i|i|Kir(eot  la  Douvetle  cIb  {)arf!lles  t^^ntatirea,  tout  le  monda ' 
la  bit,  et  cfaow  inouie,  c'ert  dv  les  voir  faire  par  des  gena  d'nn  ' 
grand  m^rite.'  Notwithstanding  Cozeaux's  spirited  and  ener- 
getic adTocacy  at  a  meeting  of  the  Acad£mie  de  MMicine,  iaj 
18&6,  the  operation  was  oondemned;  the  pHpers  of  Charlea* 
Bernard  in  the  '  Archives  g^n^rales  de  M^ecine,'  of  the  same 
jBSTi  and  a  very  (ibly  pa|>0F  by  Dr.  "W'onn?,  in  the  'Gazette 
bebdomndaire,'  1860,  had,  however,  a  better  reitalt.  Dr. 
Womu's  paper  was  founded  prineijally  ujjon  a  careful  eramina- 
timi  of  aome  of  my  own  early  cosee.  He  took  the  jtrecaiif  ion  of 
writing  to  the  medical  attendontji  of  the  [atieiit^,  in  order  to 
HMftaio  their  condition  from  the  time  of  operation  up  to  the 
date  of  bis  paper,  and  this  able  and  spirited  advocacy  attracted 
general  attention  In  France.  Perhaps  its  most  imp^irlant 
vaa  to  induce  M.  N^taton  to  viiiit  England  for  the 
of  vitnesistng  the  o]#ratinn,  and  c!ir«fully  xtudying  its 
Hewaa  here  in  1^62,  and  witnesm-d  Heverul  operatiunii. 
Hd  aasistMl  mo  at  one  very  complicated  ca«e*  which  terminated 
■nooeaafuUy,  and  was  much  interested  in  another  where  Ictunus 
proved  btal.  On  fais  return  to  I'aziB,  he  operated  himself,  and 
pahlisbed  a  classical  clinical  lecture,  from  which  may  be  dated 
the  revival  of  ovariotomy  iu  Krauc*?.  KwherW,  of  Strasburg, 
performed  his  first  ojieniliun  in  \S62,  which  was  also  the  dale 
ofN^bUon'a  finit  opoution.  It  had  certainly  been  perfcnmul  in 
^nnco  before  N^IalouV  visit  to  Kngland.  The  fin<t  raiw  was 
ia  1M4,  by  a  country  enrgcon,  Dr.  WoycrkoTaki,  of  Quingea. 
Tkit  ease  may  be  looked  upon  rather  as  an  accidental  than  an 
iaUDtioBal  ovariotomy.  The  next  cose  was  in  1847.  Tlie 
pallMM  IuhI  tmdergoae  fifty-two  tappings,  when  another  eountiy 
■laifautt^  M.  Vaullegeard,  of  Cond^-mu'-Noirettii,  with  rem&rfc- 
■iUi  afalUty  and  cunrage,  snccesitfully  removed  a  tumour  which 
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vejgfaed  about  seTenteen  poundti.  The  patieul  recovered  perfect 
health*  although  she  died  five  years  after  of  *  miliary  fever.' 
After  ttuB,  until  N^Laton's  visit  to  Eaglund,  the  history  of 
oTariotomy  in  France  consuts  of  eight  unsuccessful  operations 
by  Bach,  Maisonnenve,  Hergott  *t  Michel,  Jobert,  Boinet, 
Richard,  D^matTjaay,  and  Scdillot.  Since  1$62,  the  example 
of  N^laton  in  Paris,  and  the  influenci!  of  Boiuet,  followed  by 
the  many  successful  operaLioiitt  uf  P^un,  have  done  much  to 
Jegitinme  the  operatioa  of  ovariotomy  iu  the  capitnl  of  France ; 
but  the  far  larger  eipcricucc  of  Ktuberlc,  of  Stnieburg,  has 
probably  bad  even  a  Btill  grt«it«r  ciTvct. 

1  hare  not  yet  been  able  to  obtain  the  latest  results  of  the 
practice  of  my  friend  Kcnberlfi,  but  Eustaohe,  of  Lille,  reports 
him  to  have  bad  more  than  320  operationg  early  in  1881.  It 
seems  to  be  very  diffictdt  to  obtain  accurate  informatjon  of 
what  has  been  done  recently  in  this  part  of  surgery  in  France. 
In  the  work  of  Eustache,  which  is  the  latest  published  on  the 
subject,  the  figures  are  deficient  and  tell  us  nuthiug  that  has 
token  place  within  the  luttt  two  or  three  yearu  of  tucreasing 
activity,  and  better  success.  Jt  is  useless,  therefore,  to  qnote 
them,  but  P^an  has  obligingly  sent  me  his  report  up  to  the 
month  of  Oetober  1881.  Hiii  gasflrotomies  altogether  amount 
to  449.  Three  hundred  and  six  of  these  were  for  the  removal 
of  ovarian  cysts,  with  245  recoveries  and  61  deaths.  But  it  is 
the  ^me  with  P^an  aH  with  most  other  surgeons.  His  Latest 
work  is  his  best,  for  out  of  the  last  100  ovariotomies  there  have 
been  only  fourteen  bad  results ;  and  cnrioUBly  enough,  exactly 
seven  in  each  of  the  two  last  fifties. 

I  believe  1  was  the  fir»t  to  perform  ovariotomy  In  Belgium, 
tn  July  1865,  In  the  chief  hospital  at  Brussels,  upon  a  patient 
of  Dr.  l>erauhiiix,  in  the  presence  of  a  large  number  of  dis- 
tinguished Belgian  surgeons.  The  operatiou  was  utmpleted  so 
easily  that  it  was  hoped  the  example  would  soon  be  followed 
in  Belgium  ;  but,  uo fortunately,  the  patient  died  a  week  after 
operation,  as  it.  wus  believed  from  influescei  almost  in Kcpamble 
from  a  large  general  hospital.  Still,  as  the  result  was  unsuc- 
cessful, it  probably  retarded  ftir  a  time  the  progress  of  ovari- 
otomy in  Belgium.  The  first  successful  case  in  that  country 
was  by  II  pupil  of  my  own,  Dr.  Boddaert,  of  Ghent,  who  pul>- 
linhed  uciMiunls  of  the  caae,  very  kindly  uttributing  his  succi^s 
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tlie  mjnnteness  with  which  he  followed  every  detail  of  the 
operatioD  as  be  had  seeo  it  performed  hy  me  ia  Engl&nd.  I 
bad  s  successful  case  in  Ghent  in  1871,  and  Br.  Boddaert 
had  two  successful  cases  in  1872.  The^e  four  ca^cs,  I  am  in- 
formed, were  the  only  instances  of  fin(»rp«ii  out  of  about  twenty 
operations  in  that  conntrj  up  to  that  time.  T>r.  Oeronhnix  wag 
in  England  in  1872,  with  the  express  object  of  perfe<ting  his 
knowledge  of  the  various  steps  of  the  operation,  and  there  can 
be  little  doabt  that  he  has  by  this  time  reaped  the  reward  of 
his  intelligeoce  and  zeal.  I  hsive  no  more  general  information 
MS  to  what  has  been  done  in  Belgium,  and  Dr.  Boddaert  assures 
me  that  it  would  be  impassible  to  obtain  accurate  Kt.-itistiea  for 
that  countTT,  as  many  cases  remain  unpublished.  His  [leTKnnHt 
experience,  however,  to  the  end  of  1881  amounts  to  this,  and 
it  is  most  worthy  of  congmtulation :  21  cnses  with  12  re- 
floreries  and  9  deaths  before  antiwptics ;  27  cases  since  anti- 
•epUcfi,  with  25  recoveries  and  only  2  deaths. 

I  led  the  way  to  the  practice  of  ovariotomy  in  Switzerlaod 
by  nperating  on  a  lady  at  Zurich  in  July  1864,  who  recovered 
psrfectly  well  and  ha«  enjoyed  good  health  up  to  the  pretient 
time.  Professor  Liicke,  of  Berne,  who  is  now  at  Stnutburg, 
took  it  up  in  1866,  and  since  that  time  he  has  had  some 
thirty  or  more  imitators,  who  have  upon  the  whole  worked 
vitb  a  very  commendable  success.  My  friend  Dr.  Kocher,  of 
Berne,  bas  very  diligently  collected  for  me  the  partieulurs  of 
nau-Iy  al!  the  operations  that  have  been  done  in  Snitaerland, 
ami  has  favoured  me  by  sending  most  of  the  letters  of  hid 
curespondents,  so  that  my  information  is  of  the  most  authentic 
kind.  In  all  T  have  accounts  of  231  cases,  the  recent  ones 
having  been  treated  according  to  Lister's  system.  The  restdts 
are  177  recoveries  and  54  deathf,  a  mortality  of  23'3  per  cent. 
Tbc««  231  cases  are  divided  between  some  35  operators,  scveml 
oC  whom  have  only  done  a  single  case.  Others  have  had  as 
Bony  as  d«  or  ten  operations;  Profeasor  Socin,  of  Ba«1e,  Dr. 
DupOQC,  of  Lausanne,  and  Professor  Jallinrd,  of  Geneva,  eleven 
wd  twelve.  Dr.  Kiihn,  of  St.  Gallen,  reports  22  cases  vitb  3 
.  and  Professor  Bi^chofT,  of  Basle,  33  cases  of  ovariottHDy, 
which  were  double,  with  7  deaths  from  jicritonitiB,  all 
baving  been  j)erfoniied  under  carbol  s])ray  and  with  Lister  dress- 
b>g.     Koor  were  cases  of  castration  (Battey),  both  ovaries  being 
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ranoved,  «Dd  all  these  recovered.  Profeiwor  Aliiller,  of  Beraft,' 
has  doD6  the  operation  34  rimeo,  vith  a  lo«8  of  5  patients  only, 
and  Dr.  Kocber  himself  heads  the  list  with  47  ca^fl  arid  u 
mortality  of  no  more  than  9'6  per  cent,  aioce  he  adopted  the 
aotitteptic  treulnient.  One  of  the  fatal  cases  vas  most  dep1c«-- 
able,  as  ehowing  that,  in  epit«  of  the  most  exact  precautions,  the 
life  of  n  pntiont  and  tlie  reputation  of  an  oi>erator  are  at  the 
mercy  of  ihoughtless,  if  not  (-iilpftble,  imprudence.  According 
to  custom,  the  sponges  were  counted  before  and  vere  countc<l 
igaio  nfttr  the  operation.  They  were  fixed  in  nmiiber  and  not 
one  was  iMUiliug.  But  a  aponge  wasltrfl  in  the  abdomen,  and  the 
sist<cr  accused  an  lutuatunt  of  having  torn  a  6i>unge  in  two 
during  the  openitiou.  A  similar  follj  was  just  8topi>ed  in 
time  here  not  long  ngo,  proving  that  a  iupplemcnt  to  my 
caution  as  to  nmnber  and  counting  is  as  neceesary  as  the 
original  test.  The  sponges  should  not  only  be  counted  but 
iduuliftt-'d. 

In  Germany,  until  quite  recently,  ovnriotomy  was  scarcely 
either  talked  or  thought  of.  In  18iy  and  1820  oj»cnitiou» 
by  Chrysraar,  and  in  1820  by  Damdi,  ouJy  served  to  bring  the 
Operation  into  discredit.  Dieflenhach,  who  had  long  con- 
dc-mned  the  operation,  opented  in  IS26.  He  mot  with  great 
diBicuity  in  arrfsting  the  bleeding,  but  his  operation  waa 
crowned  with  success.  Martini,  Ritter,  and  others  followed 
Dieffenbach's  example,  but  with  so  little  suoceKM  that,  from 
1826  to  1850,  only  three  recoveries  were  oblainwl  in  twenty 
operations;  and,  of  eighteen  completed  ojwrationi!,  five  proved 
btAl.  AecomiiUahed  surgeons — Langeabcck,  Hcyfcldi^r,  Ki- 
»isch,  Schulz,  Siehold,  and  Sennaonj— tried  what  they  could 
do,  but  failed ;  nod  it  is  not  tmrprising  that,  for  eereral  yearn, 
the  operation  eeased  to  be  practised.  In  1 866  my  volume  on 
*Disp.-iKe«  of  the  Ovaries'  was  tranakU'd  into  German  by 
KiJcheninci»t».T.  Billroth,  who  had  assisted  me,  and  who  had 
cirefuUy  studied  the  wh«!e  subject,  bi,>gim  to  use  his  great 
influence  with  hia  countrymen  to  promote  the  general  accept- 
ance of  the  operation.  Muesbaum,  of  Munich,  came  twice  to 
England^assisted  me  several  time(!,.ind  hae  performed  ovariotomy 
more  fi^uently  than  any  other  (iormau  surgeon  ;  and  8piegel- 
hcrg  entered  upon  a  long  career  of  sncc-eKsful  opemtione. 
OrenBer,  of  Dresden,  made  known  the  re»ultif  of  a  long  visit  to 
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^laad  in  an  able  review  of  vKit  he  saw  here ;  and  ovariotomy 
hu  undoubtedly  now  become  generelly  accepted  by  the  profes- 
doo  io  Germany  as  one  or  the  triumphs  of  surgery. 

The  work  of  Grenner  wns  piibliBhed  in  1870,  entitled  •  Ova- 
riotomy in  Germany ' ;  and,  as  a  workman  feels  the  approval 
of  bis  fellow-workmen,  next  to  the  consciousness  of  saving  life, 
as  bis  highest  reward,  it  was  wiib  grait  satisfaction  that  I  read 
the  dedication  to  me,  *  As  a  recoguitiou  of  great  «ervi<.-ei(  to 
tcienoe  and  mankind,'  He  gives  the  total  cumber  of  com- 
pleted caseii  of  ovariotomy  in  Germany,  up  to  the  end  of  1 869, 
as  cue  bondred  and  twenty-nine,  seven  uncompleted  opemtionfi, 
and  ten  ewea  of  mistaken  diagnosis.  Of  the  completed  caees, 
iixty-two  recovered,  and  sixty-seven  died.  The  resullit  of  the 
three  operators  who  hod  performed  the  gre3tte»t  nmiibcr  of 
a|Kration8  were  somewhat  better  than  the  mortiility  of  the 
vbole  one  bmidred  and  twenty-nine  eases.  Nu3»l>aum  bud 
eighteen  recoveries  and  sixteen  deaths;  Spiegelberg  ten  rc- 
coreries  and  six  deaths ;  Stilling  eight  r«<coverie8  and  nine 
dentbs— n  total  of  thirty-six  recoveries  and  thirtyone  deaths. 
These  recalta,  though  very  fax  from  satisfactory,  are  a  gre-at 
deal  better  than  those  mentioned  by  Dntoit,  who  published,  in 
1  S&4,  tables  of  the  retmlls  of  ovarintomy  in  England,  Qemiany, 
and  France,  giving  tJie  results  of  the  operation  in  Genniiny  aa 
ftftyMme  eases,  of  which  only  thirteen  recovered  and  thirty- 
■ight  di<>d.  We  now  know  that  the  rettult^  of  ovariotomy  in 
Germany,  after  the  publication  of  Grenser's  work,  continued  Co 
im{NroTe  aft«r  1870,  as  they  did  between  the  years  1864  and 
1A70.  Billroth,  for  instance,  writing  in  Xovvniber  1871, 
■qrs :  *  tJp  to  the  present  time,  I  am  tolerabty  oontpntod  with 
ay  n»nlt«.  I  bare  jiersonally  no  reason  for  Bai>|M>Eing  that  the 
r«nJts  will  be  less  cheering  in  Vienna  than  they  arc  iu  Ixmdon. 
Hitherto,  I  have  perfomicd  ovariotomy  nine  times,  and  only 
two  of  the  patients  have  died — a  mortality  of  only  2'2-oi  per 
eoBt.  Tlie  first  four  cn»«s  reeovered  one  after  the  other ;  then 
two  lata]  ruses  occurred,  to  be  followed  again  by  tliree  reco- 
leriea.*  Knowing  the  position  which  Billroth  holds  among 
Emoiwan  Burgeons,  I  cannot  refrain  Irom  quotioe  the  following 
ftaatffi  from  the  lecture  in  which  the  abovi;  nr^ults  are 
It  *Aftw  ovariotomy,  skilfully  performed  accordiug  to 
the  nde»  of  art,  recovery  itt  the  generul  rule,  and  a  fatal  ii»ue 
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the  constfmt.ly  {Jiminiithing  exception.  Comparing  it  with  eome 
other  Q[)eTiitions,  oviiriotnniy,  talcing  the  nutiu  of  eases,  u  ^huwn 
by  statistics  to  he  lesn  dangHroiu  than  amputation  of  the  thigh, 
disartirtilRticiQ  nf  the  nhonlder  and  hip  joints,  or  excision  of  tbu 
hip  or  kne«.  Its  danger  i»  about  the  same  a«  that  of  amputu- 
tion  of  the  ann,  excision  of  the  shoulder,  partial  excision  of  the 
jaw,  iithotflmy  in  the  young,  and  similar  operations.  We  must, 
however,  perform  ovariotomy  strictly  according  to  the  nilos 
laid  down  by  the  Engish  operators  in  their  classical  works ; 
and  only  !ii^.er  having  attained  the  snme  results  Khould  we 
venture  practically  to  put  in  force  our  own  ideas,  in  order  to 
improve  npon  these.  I  had  the  good  fortune  to  see  Spencer 
Welts  operate  upon  two  complicated  cases,  and  from  them,  as 
welt  as  trom  oral  conamunication  with  this  remarkable  man, 
I  learned  much,  I  constantly  follow  his  precepts,  knowing 
that  he  has  long  since  thoroughly  ttkought  out  and  tefa't^d  all 
that  csui  happen  to  myitelf.  I  Rhiill  wiltingiy  reganl  mysetf 
during  my  lifetime  as  his  scholar;  and  contented  »haU  I  be  if 
it  falls  tt\  my  tot,  by  means  of  this  operation,  to  snatch  fi'om 
certain  deatrh  one-half  the  number  of  lives  he  haa  been  enabled 
to  save.'  It  would  be  almost  impossible  to  resist  the  gratiEca- 
tion — ^'laudari  &  viro  laudato  ' — which  any  surgeon  would  feel 
in  republishing  remarks  Uko  thi;»e,  coming  from  such  a  man  as 
Billroth. 

Up  to  the  hegimiing  of  1877  Olshausen  tabulated  613 
csuseti  by  German  operatore  of  completed  ovariotomy,  with 
353  recoveries,  or  43  jier  cent,  of  de^iths  and  67  per  cent, 
of  recoveries.  Since  the  adoption  of  the  antiseptic  treatment 
in  Germany,  the  teeults  obtained  by  Scbroeder,  Nuasbaum, 
Olshauuen,  Esmuroh,  and  many  other  German  surgeons  are,  to 
Hay  the  leiist,  equal  to  those  announced  in  any  other  country. 

ProfeKBor  Scliroeder,  of  Berlin,  sends  a  rejwrt  of  bin  practice 
of  ovariotomy  up  to  Octolier  31, 18S1.  It  comprises  276  opera- 
tions, with  39  deaths,  nne  case  of  myxoma  of  the  ovary  and 
peritoneum  being  includi>d. 

One  ca.ee  of  enucleation,  &c.,  in  the  third  hundred  h  not 
included. 
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Of  eiclairaifl  of  uterine  myxomas  intra-peritoneftlly  treated 
there  were  eleven  recoveries  one  »f(er  the  other.  'iVo  of  these 
were  very  small  and  removed  daring  ovariotomy. 

I  have  received  from  Professor  Nusabaum  the  following 
Ecpovt  of  his  ovariotomy  jiractice: — 

*Prom  February  26, 1861,  to  OctoberSl,  1S81,I  have  dona 
ay  332  timea,  mth  83  deaths.  Fouiteeo  were  cases 
doable  ovariotomy,  and  I  must  beg  it  to  be  understood  that 
all  the  patients  were  !□  fnieh  an  advnnced  state  of  dinease  that 
they  mast  have  died  without  operation. 

Otmfint    lOOcMM 37  died 

Mootul     ,,  26    „ 

,     tbiid       ,.  16    H 

1mi       SSoaaeB 4     « 

*  Before  odng  Lister's  antiseptic  system  I  had  made  84 
ovariotomies,  with  a  Ims  of  38  casee. 

*  Since  adopting  the  spray  I  have  had  248  operations  and 
only  46  deatbii  (18-M  per  cent.). 


•  History  of  tny  332  OvariUemAm, 

*■  My  first  five  j«atienl&  died,  and  I  was  so  disheartened  that 
I  left  off  operating.  In  1864  I  went  to  London,  and  there 
learnt  from  Spencer  Wells  the  toilette  of  the  poritoneom. 

*The  first  78  easea  were  treated  with  tlie  clamp,  extra- 
peritoneal, and  35  died.  In  6  I  tried  vaginal  flrainuge,  and 
3  died.  Id  62  of  the  remoiutng  246  I  followed  the  practice 
of  Ka'berif,  with  19  deaths.  In  168  the  pL-dictc  was  tied  with 
cstgnt,  caaterisod  with  the  thermo-cuut^  and  dropped  in, 
■od  there  were  S6  duuthi).  All  theoe  caees  were  done  onder 
listei'a  spray  aad  had  his  dressings. 

*  Rmutrka. — Eleven  uf  the  women  operated  on  have  sinco 
had  children. 

*  32a  were  oases  of  cyiitoid  o^'arian  tumouni.  In  Heven  ca^e* 
the  o?ariea  were  removed  on  account  of  haemorrhage  and 
fibroid  tmnoam  of  the  utenis;  four  diird. 

*  The  caasee  of  the  83  deaths  were  in 

*  80  collapse. 

*  44  sepUctenua. 
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'  19  various — |»Ieariti9,pneumoniatnMrai«maR,typlnw,  diph- 
theria, tiB:mQrrlmge. 

*  With  the  exception  of  the  cast-ra-tion  caws  the  smallest 
niaas  remoTed  weighed  65  grammes  and  was  infiltrated  with 
poa ;  the  lai;^est  veighed  51  kilo.  (102  pvimdo).  This  [jaticDt 
died  after  20  hoars,  vibhout  hanng  gecreted  oue  drop  of  uriuc. 

*The  joiingeBt  patient  wus  17  years  of  age  and  the  oldest 
75.     She  recovered  without  fever. 

*The  ease  of  a  girl,  four  joaie  old,  firom  whom  I  removed 
an  ovary  &om  a  strangulated  heruia,  han  not  beeu  countiMl  as 
an  ovariotomy.  The  shortest  stay  iu  ttic  hospital  was  14  days, 
and  the  longest  five  mouths. 

'  One  of  the  cases  treated  with  the  clamp  on  the  extra-peri- 
toneaJ  system,  and  22  done  with  the  spray  aad  antiseptic 
maoagement,  recovered  without  say  rise  tk  temperature  or 
feeling  of  illness. 

*Tho  moat  seriouB  complientions  met  with  were  cancer, 
adhesions  of  the  intestines  and  to  the  diaphragm,  identification 
of  the  inteatine  with  the  cyst,  and  one  ease  in  which  a  part  of 
the  ureter  Vds  cut  away  was  cured  by  making  an  artificiat  nreter.' 

I  also  herewith  give  a  translation  of  part  of  a  letter  re- 
ceived in  November  1881  from  Professor  OlsbaTisen,  of  Halle. 

'  The  ovariotomies  I  have  perfonnod  antiecptically  are — 


Id  the  year 


And  to  October 

In  nil.  froiD  Jnlj  29. 1876,  to  Ootolwr  21, 18S1 


Dbcr  ai,  1^76     . 

ScsMi 

.     1877     . 

.        .        .    16    ,. 

.     1878     . 

.        .        .    88    .. 

.     1S73     . 

.        .        .    23    „ 

.     1880     . 

.    id    » 

.     1881 

.        .        .    88    ., 

HI  nun 


*  All  these  operations  were  done  under  carbolic  acid  sjiray. 
Of  the  cases  operated  on  20  died  =  14*2  per  cent.  Another 
died  of  carcinttma  40  ibys  after  the  operation. 

'  The  causes  of  death  were — 
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'Of  the  first  60  cases  one  died  &om  tshock  and  Bve  Crom 
iccemia. 

*  (X  the  second  SO  caseK  three  i]ied  from  shock  and  two  from 

'  Of  the  last  41  owes  one  died  from  shock  and  one  from 
■eptinemia. 

*  In  the  one  c&se  of  ileus  ovariotomy  was  done  daring  tbe 
ileus,  and  did  not  prevent  the  dcnth  of  the  patient. 

*  In  the  COM  of  amyloid  kidney  the  operation  ilnelf  was 
foecessfol,  bat  the  disease,  which  was  already  in  an  advanced 
itage,  made  rapid  progress  afterwards, 

'  The  pulmonary  emholism  which  occurred  on  the  S7th 
kS  not  in  any  way  connected  with  ttie  ojifration. 

*Aiaongthe  141  ovariotomies  nine  were  rases  of  remoial 
of  boUi  OTaricA,  and  all  recovered ;  four  patients  were  operated 
oo  during  prcf^aucy  at  the  second,  fourth,  ^iith,  and  ninth 
months,  and  all  recovered.  The  patient  operated  on  at  the 
ntb  month  aborted.    The  others  went  on  to  the  fall  time.' 

Professor  Billroth,  of  Vienna,  has  very  kindly  sent  me  his 
italifttios  np  to  the  end  of  October  1881,  arnuiged  by  himself 
in  the  following  tables. 
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Billroth  has  added  the  following  important  remarks:-^ 
*  I  mast  explain  (bat  only  within  the  last  three  years  hare 
I  begun,  in  cases  really  too  difficult,  to  close  the  abdominal  in- 
daon  and  leave  the  operation  incomplete.  Up  till  three  years 
^D  I  finished  at  any  cost  every  operation  that  I  bc-gan,  and 
natorally  made  the  statistics  worse.  In  the  lost  three 
I  have  closed  the  wound  in  1 2  case^,  and  not.  one  of  the 
pBtienls  has  died  in  consequence  of  the  incisjoo.  1  attach  very 
[iltle  importance  to  figures  in  relation  to  a  method  of  operating. 
My  opinion  is  as  followu.  Onwted  that  the  operation  la  well 
ddoe^  and  that  the  pnticnt  doex  nob  die  within  nbout  twen^- 
fear  boan  from  Iosb  of  blood  or  shock  (which  has  occurred  to 
SK  only  4  times  in  322  caset*),  the  result  depends  upon  whether 
tpong€$,  fingersy  inetru-mtnU,  setrttions^  and  above  all  the 
tiffot^trt  thrtaiU,  are  dean.  If  this  be  so  all  get  well.  Three 
vaeka  ago  I  operated  un  a  carcinoma  of  the  ovary  which  had 
grown  through  umall  intt'stine  and  the  bladder.  I  cut  away  8 
centimetreii  of  small  intestine,  completed  the  enteroraphie ;  then 
1  cat  away  tiic  upjwr  [uut  of  the  bladder  and  unit«d  it  with  30 
■atiuefl.  The  reooTery  was  as  free  bnm  fever  as  in  the  stmplent 
cue,  and  the  pntieDt  was  discharged  cured  after  20  days.* 

In  the  north  of  Europe,  Dr.  Skoldberg,  of  Stockholm,  de- 
■orea  ihu  crMlit  of  promulgating,  by  his  exam]>le  and  writings, 
the  knowledge  of  the  D[)eiation  in  Sweden.  He  imUiabed  a 
Tsloable  treatise  in  1867,  and  he  vinted  England  again  in 
1672,  when  hu  informed  me  that  he  tind  [trrformed  28  ojH'ra- 
tioiia,  with  a  result  of  24  recoveries  and  4  deaths.  Soon  nfter 
Ut  retarn  to  Sweden  ho  dic-d,  but  in  the  interval  added  two 
RMM  niMeseful  cases  to  bis  list.     This  success  oatiiTslty  had  a 
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gre4kt  influeDCo  in  Swoclvn ;  and  Dr.  Hovitji,  of  Cofieiihagpn, 
and  ProfusBor  Nifolayseu,  of  Chrisliauia,  wlio  both  assistwl  me 
many  times,  have  rione  guc>d  Kervice  with  their  Daniith  and 
Ntirwegian  countrjnien.  Arendnip,  of  Coiicnhagcn,  who  had 
Higlily  quuJiHi»l  bime»lf  b;  (i«sutunii(;  study  hcrr  for  the  high 
position  hu  appealed  destined  to  fill  in  his  nntive  <>oaatry,  died 
too  early — a  victim  to  oTerwork  in  the  I'aria  hospitals  during 
the  Hi^ge. 

I  have  a  return  from  Denmark  by  Dr.  I*o[)oId  Meyer  of  41 
operationH  by  Stnrfeldt  and  Stadfelt,  with  30  recoveries  and  II 
deaths;  four  cases  before  antifieptics  furnished  two  of  the^e 
deaths.  No  information  has  been  received  ftum  Professor 
Howitz. 

Professor  Nicolayeen  has  sent  me  the  accompanying  tabks 
vliioh  represent  the  etato  of  ovariotomy  in  Norvay  up  to  the 
jnvsent  time. 


Slatulici  of  the  Mortality  a/in-  (}panctomy  m  A'orwat/, 
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Since  the  year  1878  Professor  Nicolaysen  in  Kristiania  has 
applied  full  Listeriem  in  24  operations  (carbolic  epray  from  2  tu 
4  per  tieut.)  with  the  following  reenlts; — 
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In  ccnDectioii  wilU  theio  he  makex  remarUs  to  thie  effect: 
That  the  great  mortality  among  the  early  ciised  was  jirincijinlly 
doe  to  the  delay  in  wxkiug  r«li«;f  by  oppration,  as  most  of  the 
pmUaats  bail  bt!«;ii  subjected  to  loag-continued  medical  tr«at- 
mcnt  leading  only  to  aascDiui,  adhissions,  and  nJl  the  complica- 
tioao  of  old  cases.  This  has  bc>CQ  ia  a  measure  changed  at  Intu 
jem,  and  the  operations  have  taken  place  at  an  earlier  etag«  of 
ths  diaesse.  At  the  same  time  aiitiEeptic  ]>reon.iition8  have 
besn  ado[}ted,  the  carbolic  spray  and  dn>s»ing$  being  naed. 
FftlCewor  Nicolaysen  adds  that,  '  after  having  uned  sulphurous 
acid  for  cleontting  the  spoogcs  the  i)iiti<:nt.<t  Iiave  had  no  fever 
tad  all  are  recovered.'  TIikhi  is  no  B{>pciRl  bo^xtital  in  CUris- 
tiaiua,  and  most  of  the  operations  have  been  done  in  genoral 
hoifpitalt,  but  all  those  by  Professor  Nieoluysen  ^liuce  IB78  were 
in  private  hoiuee, '  though  not  always  of  the  be^t  kind.* 

In  Rtuida,  the  6ntt  ovariotomy  was  perfurmed  at  Charkoff 

hf  Profeittor  Vanitetti  in  \Si&,  nm\  tliv  necood  operation  at 

Hctaiagfaw  in  1649,  by  Profcsitor  Hujirtmann.    IWb  cartes  were 

BuoeoeSBfoI.    The  first  sucveitsful  ciui«  was  performed  by  I'ro- 

fcator  Knaeowski,  of  St-  rctvrsburg,  in  December  1 862,  and 

U*  refoltA  were  afterwards  so  satinfaclory  that,  in    1868,  he 

pobUahed  the  wt^U-known  ntla«  of  beautifully  coloured  plates, 

with  full  aceomilB  of  24  cnses  in  which  he  had  completed  the 

fipmUimi,  and   one  cane  of  partial    extir[»ition.      Of  the   24 

oompleted  caseii,  both  ovaries  were  removed  in  6 — 3  8uoce8»- 

folly,  and  3  folIow<>l  by  death.     Of  the  18  cases  where  one 

ontj  was  removeil,  thc-re   were    10  reoOTeries  and  8  dcathsi 

giving  a  general  total  of  13  recoveries  and  11  deatlis,    AVriUng 

tn  me  in  IB68,  Professor  Knu.wmik)  most  kindly  assured  m« 

L         thai  Diy  work  bad  contributed  much  to  tlie  progress  of  ovari- 

H      cilntny  in  Bussia.     ProfeiuuH-    Krafsowiiki's   example  ha»  been 

^kri|Uowed  by  many  numian  surgeons;  and  he  now  obliges  me 
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witTi  a  detailed  account  of  wtmt  has  since  been  done  bj  himself 
and  otheni.  From  tiiis  it  appears  that  altogether  there  bave 
been  30^  ovaricitomieH  reported  bj  forty  native  surgeoiu  in  St. 
PeterHburg  and  the  various  provinces  of  IlnsHia.  One  hundred 
and  sixty-nine  of  theee  were  successfidt  leaving  133  deaths.  In 
two  of  these  oa«eft  there  was  aocideatal  perforation  of  the  iilte»> 
tine,  irithoat  any  bad  result,  hut  in  one  case  of  partial  ovariotooiy 
a  sponge  vas  forgotten  and  the  j^atLcnt  died.  Professor  Kras- 
eowftld  himself  has  operated  on  124  patients,  completing  the  re- 
moval in  1 12  cases,  with  63  recoveries  aud  49  deathe,  and  being 
obliged  to  leave  it  {uirtially  done  in  12  instances  with  a  Ions  of 
7  [latients.  One  of  hi»  opeiatidnd  for  ovariotomy  wan  ooinpli- 
catcd  with  pregnancy ;  twice  he  met  with  nnnll  fibroids  of  the 
orarieH,  and  twicn  also  he  had  to  take  away  a  conflidcrable  por- 
tion of  the  omentum.  No  account  is  jiublishe^  of  many  of  the 
ovariotomies  done  in  Kuesia,  and  l'rofc«sor  Kra£6owski  is  per- 
■oaded  that  the  nttmber  is  much  greater  than  he  has  been  able 
to  collect.  All  but  one  of  the  ovarian  cases  which  liave  come 
to  me  from  lUiHsia  recovered  from  the  opeiatitm.  One  only 
died  afterwards  from  obstruction  of  the  intestine.  The  others 
have  had  no  return  of  the  disease.  I  shall  have  to  allode  here- 
nftt-rr  to  the  im|Kirtant  obscr^'ationB  of  Pr.  Maslnwsky  upon  the 
pathological  phenomena  vhich  follow  the  application  of  tiga>- 
turee  and  of  the  cautery  to  a  pedicle. 

In  ItaJy  the  first  successful  ovariotomy  was  performed  by 
ProfesBor  Landi,  of  Pisa,  in  September  1808 ;  the  Kecond,  by 
ProfeaBor  Peruzzi,  of  Lugo,  in  18fi9  ;  the  third,  by  Dr.  Mai^ 
«ilo,  of  Padua,  in  July  1871.  In  his  account  of  this  operation, 
Dr.  Marzolo  s-iys  that  it  is  the  sixteenth  ovariotomy  performed 
in  Italy,  the  resiilte  having  been  3  recoveries  and  13  deaths; 
and  he  joins  with  Landi  in  urging  hie  counlij-men,  by  courage 
and  perseverance,  to  emulate  the  successes  of  their  English 
brethren. 

This  they  certainly  have  done  even  with  rapidly  improving 
results.  In  the  first  hundred  cases  performed  in  Itijy  Penizri 
proved  that  the  recoveries  were  37  and  the  deaths  63,  while  in 
the  second  hundrcil  these  figures  were  rather  more  than  re- 
versed, the  recoveries  being  64  and  the  deathis  only  36,  a  per- 
centage which  doubtlees  will  be  smaller  in  the  third  hundred. 
The  following  paper,  which  was  printed  in  the  *  British 


OVABIOTOUY   IN  ITALY 


23d 


I 


JooJiial,*  November  23,  1 878,  is  interesting  in  conneo- 
tkn  with  the  hi«tory  of  ovariotomy  in  Italy. 

•In  the  "British  Medical  Journal  "of  Mareh  16,  1878,  I 
|nibli4ied  &  abort  aoooiint  of  a  case  sent  to  me  by  my  friend  T>r. 
Fttrnari*  of  Logo,  and  I  arrived  at  the  conclusion  which  I  ex- 
preMed  in  these  irords :  **  It  tg  rery  desirable  that  the  specimen 
dkoold  be  carefnlly  examined.  If  it  be  really  an  ovary,  it  will 
certaiulj  appear  that  the  6rst  case  of  ovariotomy  iu  Europe  was 
that  bj  Emiliani,  of  Faenza,  in  1815.  I  have  written  to  Dr. 
ferazzi,  sn^estinj;  Uiat  the  B|)ecimen  ehould  b«  ezanun«d  by 
•oma  competent  morbid  auatoraisit." 

*  Dr.  Femzzi  cordially  acted  apoo  my  suggestion,  and  I  bad 
the  pleasure  of  meeting  him  in  Parie  laxt  Si^ptember,  and  I  ex- 
imined  the  specimen  with  him  and  Dr.  Miixion  Sims,  in  the 
kbocatory  of  Profe^nor  R&ovier,  with  wliom  the  ii[iecimen  was 
left  ibr  a  more  prolonged  examination.  Dr.  Pcnizzi  has  lately 
eeot  me  Professor  Ranxier'a  report,  of  which  the  following  i^  a 
lil«nil  Uanslat  ion : — 

'•*  A  tumnnr,  after  long  preservation  in  alcohol,  ha*  been 
mbmilted  to  me  by  Dr.  Peniszi  for  histological  examination. 
IUb  tunioar  waa  brought  &om  the  maaeum  of  the  Medico- 
Cbintrgical  Society  of  Bologna.  Tlie  enrgeon  who  extiqxitefl  it 
— ^Dr. Emiliani, of  Faenza,  iu  18\ 5 — t-hought  it  hud  been  fonnud 
bj  the  ovary,  but  nothing  can  be  distinguished  which  resem- 
Um  the  Oraafian  follicles;  it  is  nearly  homogeneous  (<mm> 
henogint).  Microflct^ical  sections,  made  in  different  parts  of 
the  morbid  mass,  were  first  placed  in  water ;  then  they  were 
tnhmitted  to  the  action  of  picrocarminate  of  ammonia ;  lastly, 
they  were  put  up  &s  preparations  in  glycerine.  Owing  to  the 
fniocged  action  uf  alcohol  (sixty-three  yeare)  on  the  8{x.>ci- 
wau,  coloration  by  the  picrocarminate  ia  feeble,  but  it  is  sufli- 
denl  to  render  the  elements  distingnishable.  I  n  all  the  sections 
which  have  been  made,  ve  only  observe  fibrouA  tiwuo  and 
Uood-Teselfl.  Tlie  fibrons  tistiue  is  characterised  by  the  eon- 
Metiwe  bjKncnli,  interlaced  in  diflTcrunt  directionit,  and  by  con- 
BeetJTe  cells.  The  arteries  are  recognised  by  their  muscular 
coal,  which  is  well  preserved.  Tlic  veins  and  capillaries  are 
dilated  and  611ed  with  blood  ;  the  white  and  red  cmpusoles  are 
■till  r«oogntaabte,  which  proves  that  the  preservation  of  the 
tnnxnir  U  relatively  good. 
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'  '^  Id  none  of  tbe  pre[iaratJoas  that  I  have  made  ue  Uiere 
any  glflutlular  clmuoL-ls,  cyHts,  or  (Iraafian  follicles.  Still  it 
might  be  [x)B&iblu  tfaiLt  the  morbid  ti&»uc  lind  originated  (pria 
miistivnce)  in  the  orary ;  but  then  it  would  be  necessarj 
to  admit — wbivb  is  not  improbable — that  it  has  cautted  the 
ODtnplete  dieappearance  of  the  cliAracterisUc  el«meiit«  of  (hat 
orguo. 

"  h.  Kasvieb. 

.     "Pftri*,  iVptembOT  32,  I8TB." 

*  The  exact  aze  and  fcjrm  of  this  tumour  are  well  rppresentetf 


f^ 
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tn  the  annexed  voodcat.  The  length  is  9  centimetres  (3^ 
inches);  greatest  breadth,  5  ceotimeties  (3  inches);  circum- 
ferenoe,  13J  centimetres  (6  inches). 

*  Dr.  Pernm  wrote  to  me  that  he  does  not  oonsider  this 
report  iiflV-'ft*  the  question  of  priority  in  feiTour  of  Italy  having 
the  &nl  claim  to  tbe  perfomuuce  of  ovariutomy  ui  Kuiope. 
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does  lie  think  tlio  clinical  history  oontradictory.  The 
tumour  was  found  rlii>  day  after  the  injury,  and  it  i»  imjiossible 
that  it  could  have  formed  in  that  ihort  time,  ft  niuet,  there- 
foce,  lia.ye  existed  before,  and  contributed  to,  the  pentonilis 
which  followed  the  injnry;  and  we  knaw  how  ofctiu  o^'arian 
tamoDiB  are  accidentally  discovered. 

*  All  this  is  im-outestable.  But  1  do  not  tllink  thin  caac  am 
be  regarded  as  a  case  of  orariotomy  in  tlie  Rense  in  which  this 
opcntkm  hu  been  regnrdcd,  firom  ttti  6r8t  perfomunce  by 
MrDovell  to  the  prewnt  time.  Until  Battey's  recent  pFu|M8al 
to  remove  "  normal "  ovarie»t,  or  ovaries  only  8lightly  eulargtxl, 
DO  ovariotomist  ever  contemplated  the  removal  of  an  ovary  not 
maamring  more  than  three  inches  hy  two  inches.  The  re- 
nraral  oC  tuch  a  tumour  could  have  no  more  bearing  upon  the 
Hk  of  ovariotomy  than  the  removal  of  a  heruial  owy  from 
the  ingoitml  caiiid.  Kmiliani,  no  dnubt,  believed  he  hotl 
removed  a  *•  Jcirrboua  ovary,"  and  it,  is  certain  that  he  removed 
■  EbroDs  tumour  which  may  or  may  not  have  originated  in  the 
onry.  Professor  Ranvier  wrote  with  extreme  caution ;  but  I 
^■tfaer  from  his  report  thai,  as  the  specimen  was  sufficiently 
vidl  prcaerved  for  arteries,  vein^  capillaries,  and  both  red  and 
white  blood-cofpUKles  to  be  still  recognisable,  it  is,  to  say  the 
Icovt,  very  remarkable  (presuming  the  growth  to  be  ovarian) 
that  no  Graafian  folliclei)  or  any  characleriHCic  ovarian  structure 
iff  pre«er\'ed.' 

It  is  not  easy  to  obtjiia  inforraatioD  as  to  the  number  and 
roiult  of  cases  of  ovariotomy  in  Sjiain  and  Portiignl,  but  there 
U  reason  to  believe  that  they  do  not  differ  groitly  from  thoM 
of  Italy. 

In  India,  as  early  as  1S60,  ovariotomy  was  performed  nic- 
ecssfolly  at  T^jore,  by  a  native  Hurgeoa.  The  particulant  are 
giv«n  in  the  *  Me«lical  Times  and  Gazette*  of  lt$6l.  In  Aus- 
tralia, the  success  of  Tracy  and  of  Martin  lias  been  equal  to 
tlut  of  their  KngliHh  brethren.  In  New  iCeahind,  Dr.  Mackin- 
oon  was  the  pioneer  of  ovariotomy  at  our  antipodeit,  la 
fttmiHii,  the  few  casefl  which  have  been  published  hare  been 
almost  all  SDocefsful ;  atkd  there  is  already  abundant  evidvuii; 
that  oirariolomy  may  be  practised  suecefutfuUy  under  tlie  most 
dtflereot  oonditionf,  and  in  the  most  opjKwile  climaten. 
I  know  of  uue  caiie  reitorted  froiu  Jafian  in  18S(I, 
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It  is  impossible  to  give  anythiog  like  a  full  historical 
sketch  of  the  progreas  of  ovariotomy  in  America  witliin  :iny 
rejwonnhle  limits.  'ITie  initiatory  irurk  of  McDowell  hiu*  been 
already  dewribed.  Atlee  iit^inils  next  to  mysulf  in  the  number 
of  operations  he  performed.  ICiinball,  of  Ixjwell,  Pea«le«, 
Aturion  Sims,  Storer^  and  many  other  American  surgeoDS 
have  maiutaioed  the  reputation  of  their  oountry  io  this 
dopaitment  of  surgery.  Wurkii  by  Atlee  and  Peaalee  were 
publiahed  in  1872,  and  their  Etu-opean  brethren  have  icad 
with  great  iiitercBt  their  account  of  their  nva  work  and  that 
of  their  coontrynien. 

The  recent  treatisen  of  Thoma«  and  T,mmet  give  no  sufficient 
details  to  re|>resent  the  actual  number  of  ovariotonues  in 
America,  but  the  fenown  akill  and  peraeveranee  of  the  surgeons 
of  tluit  continent  fully  justify  us  in  supi^oeing  thut  they  are 
in  no  re-iipiect  behind  their  European  fellow-workere.  In  the 
work  just  issaed  by  Agnow,  ProfenBor  of  Surgery,  Pennsylvania, 
there  i»  a  tabln  compiled  by  Ibium  of  5,153  cases  of  uvariotomy^ 
of  which  3,6fl  1  recovered  and  I,5n2died  =  29-13  mortalitypex 
cent.     Of  these  there  were — 
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niAlTER   VI. 

DTAKUX   DISEASE   Vt   EXULAXD,  AND    HIE    COKUITIOKS    APPKCTirtU 
THE  OPKKA-noN   OV  OVARIOTOMT. 


Tbb  hflt  report  of  thft  Registrar-General,  the  fortj-wcond,  is 
datMl  I88I;  and  giv<-»  the  ntums  for  1870. 

Id  that  rear  the  estimiitcd  £H)]iulAtion  of  Kngliuirl  and 
Wales  WHS  25,165,336;  the  number  of  females  12,9I7,<)57« 
vbich  we  may  practically  rcgnrd  n*  13,000,000.  The  numlwr 
oTdeHtiiH  from  all  eauet-'H  in  the  vbole  populatiou  wat)  526^55  ; 
■mong  frtniOes  only,  2M,T59. 

Th«  nomhtT  »if  deatliH  t>nten?d  as  ratwed  by  ovarian 
encysted  droptijr  him  varied  comndcrably  in  Kuocrssivtr  yt^m. 
During  the  6ve  yt^rti  1876-60  it  n>tu;  for  tlirev  jcjin,  atUiining 
Ibr  high^^t  ]ioint  in  tbt>  thin)  jniir,  th«n  again  declined,  and  in 
16S0  011CV  more  wen)  np.  The  registxatioo  stand?  tliiid:  for 
187ff,  327  tieatb!)  from  ovariim  dropKj,  73  after  ovHriolomy; 
far  11477,  335  diaoaiie,  d6  nptT:itiiin ;  for  1K7H,  367  dii«>ji»u>, 
99  <>f  K-mtiou ;  for  1879,  255  (li!ieHM>,  88  oprralion ;  ami  for 
IRSO.  208  dideajip,  8«»  f>pfi«lion.  The  report  for  1880  is  not 
wt  on  aile  tj>  thr  [Hiblif,  but  Dr.  I  >gle  ha.t  obligingly  fiimished 
me  vitb  the  nnmhers. 

Ih*.  FiuT.in  bid  letter  to  the  Registrar-General  011  thr  uiusea 
fdntth  in  1S78,  as  published  in  the  forty-first  annual  report, 
that  the  mortality  from  ovariiin  dro|wy  hnd  increased  to 
llie  mtniber  of  tlul  year,  from  191)  in  1851,  sn  tlint  in  fact  it 
hul  more  than  dmiblnd  in  twenty-<'ight  ynars,  notwithsljiiidiug 
llie  many  live*  Hi\r^  by  ovariotomy.  There  havt-,  Ijowevt-r^ 
hi>rD  Hurh  irregular  tinrtnntinnii  in  the  number  of  deuihii,  thai 
onni[«ri9nn  of  nne  year  only  with  nny  other  single  yeiir  i^i  fidla- 
ciouf ;  and  for  the  same  reason,  that  any  calcniationit  IwsihI 
ofmn  the  r^ihims  of  one  year  only  voiild  !><•  mifleading,  I 
(•r*-fer   taking  thf   nvfjoff*'  of  the    n-givtm'iou    uaml>ers   r«r 
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the  liul  five  yean  wliicti  are  availKbU*,  tliat  is,  from  1876-60 
Incliuivt;,  83  the  «tartiug-i»omt  of  my  investigatiou  of 
soioe  of  thr  i>roblcms  of  tlic  atutistics  of  ovariotomy.  This 
arcrage  is  u  lolui  of  320  dcattis  from  disease  oad  SB  after 
orariotomj. 

The  m«aD  annua.!  rate  of  mortality  in  England  and  Wales 
for  23  J«ire,  1850  to  1874,  from  enoyBlod  dropsy  was  I  I'l  per 
iriillion  of  tht-  whole  jwpulatiou  ;  in  tlie  yc*nr»  1875  aud  1876  it 
waji  14;  in  the  ye  ara  1877  ajul  1878  ilwas  IS;  iu  1879  it  was 
Hguin  H  ;  and  i>t;r  inilliou  of  fuiiiales  27. 

Thu  crstiinaltil  jio} mitt  ion,  in  round  nmiiKTu,  of  25,UOO,(M)0 
in  1879,  or  for  the  fire  years  in  question,  would,  at  the  annual 
rate  of  nii^rtality  of  14  per  million  of  the  whole,  or,  Sa  gi^-cn  in 
th*^!  Iii£t  offii-inl  report,  27  ]x>r  million  of  females,  funii^b  324 
deaths  from  ovarian  drojHy,  which  h  witlun  four  of  the  average  of 
n^iktiiition  for  our  five  years.  But  over  aud  ahovu  tlieM)  320 
dcatliit  from  diaeasu  ia  a  mortality  of  88  afttT  ovariotomy,  which, 
at  thv  old  lUtc  of  35  per  cent,  loss  by  o])unitiun,  implies  the 
paifonnance  of  SSld  o{K:n>tiouK,  uod  the  cxistcnc-o  of  264  womim 
recovered  from  tho  operation,  who,  without  it,  would  iu  all 
probability  bnvu  died  within  the  year,  and  ratfiod  the  total 
number  of  detilhs  from  ovurian  dropsy  to  672. 

Of  the  12,917,057  femalea  in  England  and  Wales,  one  of 
ereiy  1I>,22I  comes  annually  under  treatment,  medical  or 
Burgical,  for  ovarian  dropsy,  aud  is  either  cured  or  reported  as 
dead. 

One  of  tv&j  31  ,(}59  dies  either  of  the  disease  or  after 
ovariotomy,  between  one-fourth  and  one-fifth  of  the  di-aths 
foUowitig  iho  ojifi-jtion. 

Calculations  based  upon  the  Registrar's  re[]orl  make  it  appeor 
tltat  the  female  jtopulation  of  Euglund  and  Wales  compriseti  an 
average  of  about  1 1,000  fases  of  ovurian  disease,  with  aa  <ati- 
iiuited  dtuation  of  life  of  fuur  years  each  ;  and  with  ejieh  suo- 
ceeding  year  an  increase  of  distress  and  incapacity  for  taking 
part  in  the  dntios  and  pleasures  of  life. 

From  what  has  been  stated  above  it  seems  that  only  a 
sixteenth  l^irt,  or  6*1  per  eent,  of  the  11,000  diseased  women, 
are  annually  registererl  hk  dead,  or  known  to  be  operated  on, 
tJiat  is,  come  under  medicaid  or  xnrgieal  supervision  ;  the  dead 
toll  up  to  3-7  per  cent..,  the  ovariotomijied  to  3*2  per  cent. ; 
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S'4  per  cent,  of  which  number  are  ettrofl  by  the  o)>eration  and 
0-8  j*r  ceut.  diL-.  The  remainicg  U',328  invaiiifs  muat  be 
either  submitting  passively  to  tho  {imgress  of  their  nmLidy,  or 
contenting  tbenutelvea  with  palliative  measures,  with  the  p.xce|>- 
Uon  of  the  Few  single  cyal  caaes  curable  by  lnji^ung,  wliiuh, 
txna  if  ve  take  the  figures  of  Boinet,  may  be  »ol  down  in 
fnctions. 

Speaking  of  the  hut  tea  years,  one  may  say  that  formerly  of 
those  operated  on  75  per  cent,  were  mvcd  from  their  disowe 
and  25  per  cent,  died ;  but  at  the  prospnt  time  tliingB  are  bo 
much  altered  that  the  mortality  after  ovariotCLmy  is  reduced  to 
4,  10,  12,  or  15  i>er  cent.,  accurding  to  cin^umstauces  and  the 
openUor,  and  the  risk  of  the  o|>enition  is  somewhat  h-»a  ilmn  4 
per  ocnL  abovr  that  of  the  diseiiitv  it»t.'lf.  Or,  to  put  the  sump 
thiii£  in  other  words,  if  1 UU  vomen,  having  the  dieeiue  of  vhich 
vaott  of  them  wouUl  die  within  the  year,  and  all  within  four 
yeant  of  misery,  were  to  submit  to  the  o[>fratioD  of  ovariutotny, 
the  chances  are  that  10  or  15  would  die  after  it,  but  85  or  90 
would  rt^in  life  and  the  probability  of  cujoyiug  it  for  nearly, 
and  in  many  iustuuces  the  whole  of,  the  natural  tcnn. 

The  following  memoranda  as  to  the  statifttics  of  mortality 
from  oTuriim  drop*y  with  which  I  have  recf^nlly  been  favouri>d 
by  [>r.  Ogle  will  be  read  with  intercut. 

*  In  tlie  enilier  years  of  civil  registmtiou  the  number  of 
Iths  ascribed  to  ovarian  dropsy  was  ^xtrenieiy  xmall,  doubt- 

lowin^to  imperfect  diaginwi.'',  many  deatli^  wliich  wcrv  really 
due  to  it  being  niguely  described  as  caused  by  *  dropsy  *  or  *  ul>< 
tumour.'  In  the  five  years  1838-42  only  218  dcnthn 
am  ovarian  dropsy  were  r^utered,  or  an  average  of  44  a  year. 

•After  this  there  is  a  gap  in  the  reportfl  of  the  Kcgistrar^ 
eneral,  the  cnnwii  of  death  mit  having  b<>en  alntmctc^l  for  n 

iod  of  four  years  (1843-46).  In  thi«  iiitcrvnl  the  ndeutiun 
gMierally  of  medical  men  was  directed  to  the  diaease,  thia 
riug  the  time  wheu  I>r.  Clay's  long  serie*  of  ojx'ml  ionH  Wgan, 
when,  nK)n.*ovur,  the  first  Bucceeefiil  operation  iu  Loudou 
WM  prrfonued. 

*Coui«i|uently,  when  the  Registrar-Oeneml  again  began  to 
.  the  cftcisi'*!  of  denlh,  ih  1847,  we  Sod  that  the  number 
of  dMitbs  ascribed  (o  ovarian  disease  had  suddenly  jumped  up 
the  previous  average  of  44  to  19^.     Tlw  awragu  auuual 
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mortality  ascribed  to  this  caiuo  has  since  that  dntti  been  as 
foUovs: — 
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•  Limiting  ounielves  to  the  decennial  period  just  completed 
(1871-SO),  u:<  being  that  in  which  the  dieiease  has  been  most 
aan|ileti:ly  rcoiigniifiedjiind  ill  which  rL-giatratiou  lui«  bven  moat 
accurate,  wc  Imve  au  avtrage  of  271  deaths  a«mbed  aiiiiu- 
ally  to  ovarian  dropsy,  to  which,  however,  mUBt  be  added  an 
average  of  70  more  ascribed  to  ovariotomy. 

*The  tnaxinin,  both  fnr  oiiTirian  dropsy  and  for  OTarlotomy, 
vtfre  in  the  year«  1877  and  1878,  when  the  deaths  Iroio  the 
tvn  causes  combined  numbered  451  and  466  respectively.  In 
llic  two  following  years,  1879  and  1880,  tliexe  was  u  notahlu 
dfu'line  in  the  regirtered  mortality,  (he  death*  from  the  two 
causes  numbering  only  3-13  in  the  fonner  year  and  384  in  the 
latter. 

•This  decline  in  mortality  wiw  so  sudden  and  so  greal — 
more  tljan  26  [ut  cent. — that  it  would  appear  impo^xible  to 
attribute  it  entirely  to  the  improved  treatment  of  the  disease 
HJid  the  improved  methods  of  o])eraUon.  Moniover,  it  is  to  be 
nnticL'i)  that  au  etjimlly  Middeii  a»d  still  greiiier  change  in  the 
mortality,  but  in  n  contrary  direction,  occurred  in  1875,  when 
the  mortality  Hudienly  rose  by  no  less  than  85  jM-r  cent/ 

AU  tbc«o  detail>r  have  a  special  profei^Kiunal  interetit.  They 
o|]en  up  to  us  a  view  of  the  tield  of  hiboiir  whieh  lies  before  ns. 
Tliey  give  us  an  imprt-saion  of  the  weight  of  reKpoUHibtlity  in 
the  way  of  pre[)jinition  for  so  great  a  task.  Tliey  enable  im  to 
estimiite  our  power*  and  resources  for  attempting  it.  And 
while  they  throw  a  ohildow  of  regret  upon  the  deficicncicfi  of 
the  past,  they  certainly  do  not  ^1  to  atford  us  encouragement, 
and  lo  make  w  hopf  (hut  our  urt  may  henceforth  prove  cfleo- 
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toftl  iu  Ugbtcnisg  Ibc  amount  of  female  euffcring  iind  rescuing 
«  vast  projjgrtioa  of  threatened  Ufe. 

But  there  ie  a  great  distinction  between  general  etatifities, 
tibowing  what  can  be  done  for  the  diHeiiH>  an  a  whole,  how  it 
can  be  dealt  with  a)^  a  nosolnginiJ  itom,  and  tho  question  so 
all  iiuiiortant  to  a  Mck  wuiruit],  wltat  can  he  done  for  ber  parti- 
nilar  case.     She  does  not  know,  n<>r  does  nhe  want  to  know, 
anvtiiiog  about,  ratios.     ]1ct  interest  ci-nin^sin  herself,  and  her 
ioquiriee  oatuinlly  confine  tbcmsolves  to  what  prospect  we  can 
offer  of  cure,  and  whether  there  is  a  chance  that  we  can  relieve 
her  without  pntting  her  life  in  too  great  ritik.     Ur  it  mn^'  vuiuo 
to  this,  that  her  Rufferings  are  too  great  for  her  to  regard  tfad 
danger,  and  she  only  lookx  at  the  glitiipst)  of  birpe  which  the 
KKiifthiug  to  be  done  gives  her,  6ritt  of  relief  froui  her  burden, 
■ad,  as  a  secondary  consideration,  of  the  prolougntion  of  ber 
life  when  freed  from  it. 

The  cBAcs  which  come  under  the  hands  of  the  surgeon   fall 
aatnnUlj  into  two  groups;  tho»e  in  which  (he  condition  admits 
of  twnporary  relief,  or  in  which  circumstances  moke  it  all  thnt 
1b  practicable,  and  those  in  which   the  urgency  is  such  as  to 
demand  Ufe-«aviog  measures.     I  have  already  dealt  with  the 
bmer  series,  and  p'^jnted  out  what  are  the  palliative  moutires 
thnt  tuny  be  rcsortvd  to  aud  the  limits  within  which  they  can 
be  trmploycd   with   aiifcly.     I   now   proceed   to  treat  tk  the 
conditions  which  indicate  the   propriety  of  opi^mtive  sui^cal 
ioterfcrtnce,  and  the  considerations   which    should  guide  the 
■orgenn  in  giving  hi«  advice,  und  must  be  presented  to  the 
patient  and  her  fricnda  tn  aid  thorn  to  come  to  a  derision  to 
ucept  or  reject  it.     But  of  th<-  patiwuts,  whose  syniptoiiis  call 
hr  immediate  action,  and  whose  diKlreiu  \n  (vjoally  appnn>nt, 
seme  oiighL  to  In-  given  the  chance  of  a  preliminary  tappiug, 
while  <4hers  must  without  ht.-eil:ition  t<e  advimil  to  submit  to 
tbe  more  suvt-re  ordml  of  o>-ariotomy. 

A  trooian  with  a  sim;h- uniW-ular  cy»t  will  oftm  siit1V-r  to 
■och  a  degree  from  mpitt  utviiiniilnii'm  and  dl«tenrii>tn  that  fthe 
mart  bo  a%-ed  by  some  nieans  from  the  ofFecl  of  inechanical 
pnMiure.  Once  «s»»ured  (hat  rhe  eyst  really  i?  ftimplc,Ia  pping 
la  to  be  tried ;  a]i«l  in  Tm^l  it  tthoiilJ  be  enTurced  by  almnni  a 
nrfhnl  to  do  onriolnmy  until  it  had  been  tested.  But  this 
adrice  lu  Lo  Upfiing,  and  v»)K*ciiJly  ii»  l«  rcnewt-d  tupping,  lu  a 
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me&iia  of  core  must  be  reslncfed  abeolutetj»  a8  I  have  before 
gtiit«dt  to  simple  cases  in  which  the  cyst  it  single  and  the  con- 
tent* clear  and  nrm-albtiminou!).  The  coses  ia  vhich  kU  lacn 
palliative  conniderations  are  to  be  put  aside  are  tho«e  which  oonw 
with  the  tumoar  developed  in  a  maUilocular  or  dermoid  ftvm, 
and  suffer  from  the  local  and  nonntitutioDal  eflectf.  A  wot 
thus  diwasej^  will  be  enorniotisljr  swollen  and  tormeoted  more' 
than  in  pregnancy  by  the  dJHtendoQ  of  the  yeaisting  abdominal 
wallH ;  her  physiognomy  will  betray  the  mental  aoguish  and 
the  ravages  of  disease  ;  her  respiration  will  be  embonaMed  uul' 
the  hBiurt'H  adioa  im]ie<lecl ;  nutrition  will  be  i[n]>erfcct,  as  shown 
in  her  wasting;  all  the  ordin^iry  fnoctinns  will  be  more  or  less 
suspended;  she  will  be  Ruffering  a  variety  of  puiiu  direct  and 
sympathetjc,  and  the  aggregate  of  her  misarieit  wiU  be  ahnont 
insupportable.  All  thi^  will  be  manifest  lu  the  enieeblement 
of  her  mentiit  poMeis,  in  her  flleeple»i<ue&s  and  rceUcsmetss,  ibj 
ber  inability  to  go  upstair:^  without  brcathlcttsncM,  towalk 
than  half  a  mile  without  exhaustion,  in  her  want  of  appetite 
impaired  dif^cgtion,  in  the  inrogularities  of  the  action  of  the 
iiiteittineR,  kidneys,  and  other  oifpinn,  in  tlie  daily  increasing 
difficulty  of  fulfilling  her  domeiitic  duties,  and,  among  the  poor, 
by  the  relnctant  giving  up  of  her  means  of  living.  Here  there 
nmst  be  do  faltering,  on  suggestion  of  alternatives  or  delay. 
Justice  to  the  jiatJent  demands  a  must  positive  recoBomendaticai 
of  excision,  and  a  clear  cz])huiatiim  of  the  motives  whidi 
should  influence  asseat.  in  all  cases  where  the  contn-tndi- 
catiooB  which  1  (thai  I  afterwards  mentioo  do  not  exist.  And 
generally,  when  no  secondary  eircumstanees  intervene,  tlie 
advice  for  the  opcmlion  shoukl  be  accompanied  by  a  wanting 
against  the  danger  of  delay.  It  is  not  often  desirable  to  detail 
lo  n  patient  or  the  friend*  all  the  grounds  upon  which 
tills  advice  is  founded  ;  but  evt-ry  one  who  takrrs  n|X)n  bimsdf 
the  rv-Hpimaibility  of  such  counecl  ifhuuld  have  a  cleur  idea  of 
tlie  whole  of  the  base  upon  which  it  rcatii.  And  it  may  be 
traood  out  summarily  in  this  form.  The  general  bealth  has 
already  del4friorated,  and  though  the  tumonr  itself  be  not 
rotilignant.,  aud  it  may  contain  nolliing  more  thau  nnrmal 
tiHsuuH  and  fluid  su  ht^nuetically  uncased  that  it  ban  no  imme- 
diate iiifliienco,  as  is  pruvetl  by  (he  long  doteuiion  of  purulent 
matter  without  •ecoudory  syuipLoms,  yet  its  mere  presence  is 
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m&QifetfU;  tbc  cuiue  of  Lhe  ptiticnCa  decline.  To  let  things 
go  from  bod  to  vnyne  HFithoot  doing  anything,  cs|)ccially  Trhtn 
that  vorae  U  a  certainty,  wuulil  bo  aciing  u^uinst  the  v^ry  fii«t 
principleB  of  medical  science.  And  that  the  worse  must  come, 
and  (|uickly  too,  in  a.\]  but  a  fev  exceptional  instances,  is  only 
loo  well  known  to  everybody.  Then  the  unnntural  preseoce 
of  this  morbid  growth  in  the  body*  where  it  lake«  up  the 
i|jaoe  bclojiging  to  other  organs  and  may  jiroiuigatc  its  i>wn  eril 
iDflaeiwe,  gives  ri»c  to  other  diacasce.  It  atlachea  it«clf  often- 
times to  the  intestines  which  are  in  contact  with  it,  meehant- 
catly  blocks  the  pusaige  through  them,  or  caueca  EalaL  oontnc- 
tions,  and,  al  ihu  very  leo^it,  iujairs  tlieir  functiouft  and  liindeiv 
the  due  aMiimilation  of  food  and  nourishment  of  the  body.  As 
for  the  bad  eSectti  whicb  it  produces  oa  the  action  of  the 
thorauic  orgauts  it  nuedK  oiily  that  I  n^fer  to  a  vuluahlv  pa^jcr 
read  by  Dr.  l>ay  before  the-  lloyal  Aledico-Cbirurgical  Society  to 
April  1875.  lie  therein  |>ointfi  out  the  many  dangers  which 
tlireaten  life  and  rvuder  more  riakfol  the  openitiuii  by  allowing 
time  for  the  balance  of  the  action  of  the  heart  and  lungs  ttt 
be  deranged,  and  for  stnK>tunil  cli»ngei)  to  lake  place,  vhk^, 
if  Dot  immediately  fatal  or  suSidcut  to  mar  the  operation, 
embitter  after*dayit  and  render  almust  nugator}'  what  has  beeo 
done. 

As  time  advances,  the  natural  tendvocy  of  the  tumour  to 
degeaetative  changes  finds  scope  for  progrce«.  A'V'battiTcr  Hm 
tiii8UC9  may  be,  they  are  never  lastingly  normal,  have  a  precori- 
uus  jutniiiitic  existenee,  gaiu  lhi.'ir  »ti[iii1y  of  bUtod  ae  it  were 
lurreptitioasly,  aod  are  easily  thrown  into  the  condition  of 
atiopluc  decay.  The  expansion  of  the  membranous  oom- 
partments  oblittTat<.-s  the  veascb,  fatty  and  other  changea 
occur,  and  ruijture  in  always  imminent.  The  contents  too, 
whatever  they  may  have  been  at  first,  alter  in  their  character 
and  become  leu  and  leM  b<nign.  And  it  would  be  eontnu7 
to  laakigy  to  sny  t-hat  hf  too  long  waiting  eympatlietie  morbid 
action  may  not  be  set  up  in  the  ci»rn-'ai)ondiug  organ,  and 
thus  make  the  ablation  of  both  instead  of  a  single  operation 
imperative. 

Time,  too,  gives  the  op[>or1unity  for  uilhc^ioiix  to  form,  and 
^  though  1  do  not  regard  the  onliiiiiry  lunriuiit  of  thttm  an  much 
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that  llicy  may  not  clue:!  tlic  jHrhin  a$  tltci'r  Heat  and  become 
insii]H'nilili!.  And  accltlenlH  may  befall  a  woman  in  ihi^  comli- 
l.ion  of  Hiis[>eiipe.  There  is  no  a\'&ilable  astiuance  against  tliein, 
and  they  may  iiuluc*  ruptare  or  destructive  peritonitia.  With 
some  Liimi>iirs  groiving  on  a  long  {M^icle  twisting;  may  occur, 
vith  all  the  concurrent  [irobabitities  of  hiemnrrtia^  and  ex~ 
hauetion.  T  liave  but  little  to  say  about  th«  contingency  of 
conception  and  prcgiiiLncy,  because  it  h  iin  nvotduble  eom|tli- 
«abion.  Still  it  is  no  lens  to  he  thought  of  and  made  the  euliiject 
ofwnming.  Kinnlly,  if  an  o|ionirion  has  hci-n  ]iro[>oeod  and 
acc<;ptod  by  the  ])atLi;tit  and  thoau  interested  iu  her,  it  must  be 
taken  for  granted  that  noue  of  the  coutra-ludiuitjoiis  bcreafler 
to  h©  noticed  are  [irenunt,  and  that  everything  l>eing  then  and 
there  reasoniibly  favounihle  for  success  lias  formwl  ikuI,  of  the 
argoment  authorizing  an  Q[)enitian.  Who  oin  prnmiite  a  more 
au^iiieiuus  mnmcnt  iu  the  futun-  ?  Tliis  is  mit  the  provinije 
of  tiic  Diirgeon.  IIik  rrsjHm^ibility  ends  vith  hit)  udvice  aa  to 
iiivt  and  time,  and  iu  the  interval  between  bis  advice  and 
a.etioii  it  is  for  the  patient  to  decide  whether  or  not  and  when 
litT  life  is  to  be  hiizarded. 

In  many  cases  ovariotomy  may  Vie  iwrformed  with  a  conlident 
liope  of  a  succ'etwhil  result  ;  in  others  the  itrobabilities  of 
Socceita  or  Ciilure  may  he  iilwHit  equal,  while  in  some  the 
ho^)u  of  BunoefiA  is  so  nmall,  that  most  {latientii,  who  arc  (old 
the  whole  truth,  prefer  waiting  for  the  natural  termin»tion 
of  the  didotitie  to  voluntiirity  placing  their  lives  in  immediate 
peril.  Some,  however,  would  urge  the  unwilling  surgeon  to 
©iJenite  agaln^  his  better  judgment,  and  I  have  often  yielded 
to  the  solit-itatioiiK  of  [uttients  whi>,  their  dufferinga  being 
great  and  death  being  inevitable  at  no  dixtant  [leriod,  have 
}H«rcrrcd  ninning  any  risk  rather  thim  submit  1«  a  coulinun- 
lion  of  suffering  to  be  ended  by  ccrtmn  death.  In  only 
one  ca«e  have  I  refused  to  operate  when  pressed  to  do  so  by 
s  I«atient  cai)able  of  appreciating  the  difficultit*  of  the  position. 
In  this  eas*-,  a  woman  in  the  .Samaritjiu  lluBpital  (^iifTered,  ns  I 
beliuveil,  from  malignant  disease,  involving  the  utenis  and 
both  ovaries,  and  having  a  krge  quantity  of  Ihiid  free  in  the 
|jerilont^d  cavity;  1  removed  this  fluid*  hut  refused  to  do  mure, 
although  tlir  woman  threatened  to  commit  «ujeide  if  1  <Ud  not 
ojierate     After  her  death,  the  correctueiw  of  the  dingnocin  whs 
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tybmne  out,     1  hare  bennl  of  dome  few  c-awxwb^re  jmUc^uU 
_  mi   I    had   disMiitdcd    from    tht-   o)>en»tiou    liuvc  Ih-cii    eii- 

«ouiag(Ml  by  utUers  lo  submit  to  it,  and,  with  one  ezccjition, 
trvTj  sacb  puiieDt  bm  ditil  after  the  o[)cntlion.     Tlio  csccptioual 
MM  vfts  a  woman  who  hud  Wen  seveml  timoii  td{>i>ed,  and  who 
bad  been  adviecd  both  bj  Pr.  Keith  and  by  me  not  to  think  of 
onriotoiuy  eo  lout;  :i8  life  couM  be  mude  (olvmblv  by  lApt'ing^. 
Kfteen  moothx  afttr  I  saw  her  the  tumour  was  removed  by 
Dr.  Graliam.  of  IJveqiooI,  who  encoimterwl  ami  overtime  the 
petvic  iind  othtrr  ii«lhi-sii>ns  which  Dr.  Kt;ith  and  I  holh  re«ig- 
nisedi  and  ohtaim-d  lli<-  Mttiefartinn  uf  Having  u  Hfc  othiirwi^ 
ioevitAhly  lost.    I    hftvc   thought   it  necesauy  to  make  this 
Itatemetit  distinctly,  because  it  has  been  supposed  thjit  oviiri- 
Otony  has  heco  resiricU-d  to  favaurable  cases  only,  Hod  that 
good  nwnltH  had  been  obtained  by  refuidng  to  o|)c-mte  ujiod 
any  but  delected  cased.     ludeet],  this  was   the  case  in  the  early 
dayi  of  o^'uriutomy  in   ihis  country.     Dr  Frederick  Bird,  for 
Instance,   pnblished   nnmerous  caaes   where,  nfter  makiu^'  n 
•mall    tnci^on.  and    finding  the   cyat  adherent,   he   did    uut 
]voceed  with  the  ojrenitiou ;  tuid  l>r.  Clay,  of  MauL'he0ter,di>eit 
not  appenr  to  have  itcrformed  ovariotomy  upon   ntore   tluui 
•s  cigtith  of  the  pittients  with  ovarian  tumuiim  who  consulted 

Before  going  into  the  numerical  exu,mination  of  the  tjneKtion 
U  to  how  far  the  nge  and  cnndlnon  of  the  [Atient,  the  «ize  of 
the  lunwMiT,  the  existence  ofadhesious,  the  letiglh  oft  he  pinlicle, 
and  any  other  [artiadam  which  can  be  UBcertaiued  or  made  out 
with  toh_TabIe  occuracy  when  the  queitti'iu  of  uperatiwn  i*  dis- 
eiwfcsj,  have  affected  (he  rc*ult  in  the  l,(KHi  c.vfva  M\^m  whicli  Lhiti 
TDJnme  ia  founded,  I  think  wo  may  oooeludu  that  this  ex|>c- 
risnce  has  now  been  sulBcient  to  wannnt  the  acet^riance  of  som^j 
ndi  rale  aa  the  fnl lowing:— 

Tbe  jmibable  result  of  nviiriotouiy  can  be  estimated  with 
Ua  giwiter  ncctimry  by  a  knnwh^lge  of  the  Kein'nd  condition 
Ihc  intient,  ihiin  hy  the  eine  ond  couditiitn  of  the  tumour. 

In  other  words,  a  latRe  tumour,  extensively  a<lhereni,  in  a 
JAtient  whrt*e  hi'.irt  und  luDgs  and  digCHtive  and  eliminalive 
ofgano,  are  healthy,  and  whuse  mind  is  well  regulated,  may  be 
rMnoTwl  with  n  fiir  gn»iter  iimholiility  of  etu-cepn  than  n  amall 
iinattitched  ejst  fruiii  »  |uititiiil   who  \»  aua-mic  or  leuka^c. 
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iriuM  heart  in  feeble,  vhoae  a^similatioD  and  eliminaltoD  are 
imperfect,  or  whose  mind  is  too  r^adilj  atied  iifKHi  by  either 
«xeitJDg  or  depressing  caowe.    I  believe  this  to  be  the  cxjilu- 
nntioii  of  the  &ct«  which  have  led  sotne  iuper6cial  ob«er\-eni 
to  aseert  that  the  more  ad\-anoed  the  disonse  the  greater,  and 
the  earlier  the  stage  of  the  liisc*/^  the  1e^  is  the  probobility  of 
recovery.     I  am  cmvinced  that  this  raaBoniog  U  based  on  the 
obKervutiou  of  a  few  exceplional  cases  where  smatl  unattached 
tuiuuuTH  have  been  removed  with  a  fatal  result  from  unhealthy 
|icrMJU8 ;  or  where  targe  attm-ht^d  tumours  huve  been  oucct-sa- 
fuily  removed  &oin  i)er9o&i(   who   have  olLerwiitf    lieeu   vaa- 
BLitutionally  sound ;  but  smuU  onattached  tmaour«  in  strong 
hwlthy  |>i>riionii  by  no  nie»ns  ^ve  the    liet^t    remits.     Jt   19 
possible  to  0]jerat«  too  early  as  well  as  too  late — to  plate  a 
patient's  life  in  peril   hy  n]iei-atioD   before  it  is   endangered 
by  the  disease;  juitt  a:*  it  is  j)0)«»ible,  on  the  other  band,  to 
delay  operatiun  until  (be  powers  of  life  are  bo  eihauBt^-d  that 
recovery  after  a  severe  operation  is  itnposaible.     In  the  sunc 
vay,  a  strong  man  in  full  health,  with  a  Unib  LTuehvd  by  u 
railway  accident  or  shatt^-red  by  a   bullet,   bears  amputation 
worHC  than  another  man  who,  on  account  of  diseased  knee-joint, 
hiui  been  confined  to  \m  room  for  weekx  or  months  ;  or  a  woman 
who  has  become  ai-cUFtomed  to  the  confinement  of  a  sick  room, 
haa  tost  flesh,  and  \vm  been  brought  by  her  suffering  to  dread 
tlie  openition  tees  than  the  disease,  bears  the  removal  of  ao 
ovarian  tumour,  even  though  large  and  adherent,  better  than 
one  whow  whole  course  of  life  is  suddenly  changed  from  the 
performance  of   ordinary'   a<'tive  dutii>H  to  the  enforced   quiet 
and  confinement  in  bed  which  necetisaiily  follow  ovariotomy. 


SUE. 

The  *tie  of  an  ovarian  tumour  has  not,  by  itJielf,  appeared 
to  affect  the  ie»u]l  ;  but  size  and  solidiiy  together,  by  affecting 
the  length  of  the  incision  nt;ces8ary  for  the  removal,  appear  l« 
be  of  some  importance.  If  there  be  but  little  eolid  or  eemi- 
eolid  eobFtance  present — which  is  generally  eajsily  discovered 
before  operation — large  iidliorcnt  cygU  bnlding  fifty,  sixty,  or 
Beventy  pounds  of  fluid  may  be  removed,  after  the  contenta  of 
the  cyst  have  been  ovneujitt-d.  through  an  opening  nnlyjust 
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enough  to  admit  one  of  the  ojieraWr's  baods.  The  malt 
■if  meh  (9i»es  bu  been  satisfactory ;  hut  the  morlality  htu  b««a 
greater  when  laager  iociaioDK  luive  been  Tieo«»!nrj.  The  niunher 
rfincbos  i«ii  vrrj  imiwrft-ct  mode  of  judging  of  the  length  of 
fncimoQ  in  these  cases  ;  for  in  a  nniall  womaD  with  a  tumoor  of 
moderate  raKi,  an  incisioD  of  eight  or  t«n  inches  woold  extend 
■lnio9t  from  et^rnum  to  pnbca  ;  while  in  a  large  woman,  whose , 
Khdnmen  is  greatly  <! iiji<?»detl  hy  3  large  cyst,  ao  iDcisJotl 
thMi  Ictiglh  may  be  made  Iwluw  the  umhilicQEt,  and  after  the 
ecintraction  of  the  abdominal  wall,  the  cicatrix  may  not  be  more 
ilian  three  or  four  inches  long ;  no  t  hat,  in  examining  a  ca»*  for 
ofieration,  it  become«  imjiortanl  to  judge  whether  a  cyst  or 
tUDOur  ran  be  removed  by  an  incision  which  doee  not  extend 
•hoTR  the  umbilteuji.  If  thin  can  be  done,  the  probability 
oT  suooeM  i«  ranch  greater  than  when  it  becomes  necess 
to  ftzteod  the  inHKinn  mach  above  the  Qtohilicnp.  On  thil 
point  some  further  informatioD  niny  be  found  in  anotfae 
diapter. 

In  206  cues  out  of  the  flret  500  there  were  no  adhesiona,  or 
they  were  so  slight  m  to  be  ulmoitt  unntTticed  j  of  these  patients 
ItST  rcc^tvered  and  59  died,  the  roortality  being  19*93  per  cent. 
Id  204  cases,  ndheaions  were  very  extenuve  ;  of  these  |iatient!» 
136  recovered  and  G8  died — a  mortality  of  33-33  j)er  cent. 
This  would  Khow  lliat  the  mortality  of  caseii  where  there  are 
conildrTable  adhesions  is  about  13  per  cx-nt.  greater  than  in 
caiea  where  theri't  are  no,  or  only  trilling,  adlieidons.  But  a 
more  careful  cxumiiiation  of  each  cbm:  apjK-nrs  to  confirm  the  con- 
ela«ioQ  at  which  I  orriTed  Mme  years  ago,  that  adhesioaa  to  tiie 
abdominal  wall,  or  omentum  only,  have  hut  Httle  inflaence 
0|«on  the  mortality,  and  that  the  importance  which  haa  been 
attached  to  the  diagnovin  of  adhesious  before  operation  ban  been 
greatly  and  unnecettsarily  exaggerated.  At  the  same  time 
ibc  diagOMis  of  adhefliouB  wiihio  the  jielvis  is  of  very  great 
hnjnrtance,  as  the  attacbmeats  to  the  bladder  or  rcctnm  may 
be  almost  tiueparablc  without  great  and  immediate  danger  to 
Itfr.  The  same  may  Iw  raid  of  attachments  to  the  liver, 
•tomjich,  Fpleen.or  around  tlie  brint  of  the  i>elvjs,  the  sejMratioQ 
of  which  would  emlaiiger  the  iliav  veasels  or  the  ureters.     I 
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(onnnrly  he\\»ved  tliat  the  cltMcaes^  of  tbe  coiin»rtian  he* 
iwevn  tlu;  nt«ru-<  ajid  the  ovarian  tumour  —in  otlicr  wonls,  tlie 
length  of  the  pedicle — wa:<  n  jfrave  matter,  as  apoa  its  extent 
depended  the  poitsibiUty  of  keeping  the  end  of  the  secured 
I»edicle  outride  the  jwritoneal  cavity,  or  the  neceeaity  for 
leaving  it  mthin  tliis  mvity.  But  dnring  the  last  three  years, 
liHvini;  quito  abandoned  the  extrn*perjtonenl  tn^tnmnt  of  the 
]»t><lit.'l<?,  a  gluHt  ])edicle,  or  close  connection  iM^twci-n  cyot  and 
iiteruH.  only  licoomes  important  in  leading  to  grealtfr  difficulty 
in  tMrcrtiriii];;  bleeding  ve.->M'le(.  But  it  nlao  l»ids  to  the  nt^cess'itj 
for  uniting  the  iieritutic^l  i-dge»  of  the  dividisd  pedicle,  or 
nepnratcd  tumour,  by  sature,  in  order  tonvoid  dangers  which  will 
be  i>oint*d  out  fjilly  in  tW  rhapt^T  on  the  operation. 

I  leave  the  ri>niArkt)  made  upon  ivlhc».ion6  in  1873  t^)  stand 
tu  lh«y  were  then  written  with  the  eicejitfon  of  the  hurt,  two 
or  three  sent«nc«!i.  The  table  which  I  now  give  illiistratinff, 
the  munc  suhjiict  cxplnins  the  VL-ry  little  niiMliticnijun  of  m 
opinion.  The  gvacml  niurlulily  luiK  diminished  nnd  thatofthe 
can^H  without  mlhcaiou^,  or  udhui^ionit  only  to  the  parietee  and 
omeni  uin,  remains  the  same,  a«  will  be  seen  if  these  four  clasBea 
are  put  togelhor.  But  the  mortality  niuung  tlie  had  rased  ia 
in  ese««8,  thus  incn>n»-ing  somevhat  our  estiinate  of  the  risk 
aribing  from  the  iuteMlinal,  cystic^  Qt4)riue,  and  ]>Hlvic  attach- 
ments. 
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Kone    ..... 
farictal        .... 
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Oiaentsl       .... 
lot<«ttn»l,  [>olrie  an^  otticr* 
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Thus  far  as  regards  the  questtun  of  the  efleot  of  adho- 
rions  upon  the  opemtion.  But  when  we  turn  to  thai  of 
cure  of  the  misctrlhuicous  group  of  ovsirian  fulferera  who 
present  thrmiwlvea  to  iw  for  help  the  case  is  very  different, 
for  to  the  dealhc  after  ovariotoniy,  really  attributiiWe  to  adhe- 
«<fi»,  miiBt  he  nddevi  all  iIh-  iofttances  uf  (ailiuc  of  relief  by 
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cxptoratorj'  ini'iHioos  ant)  inoomplete  c^rationii,  a«  welt  as  tliose 
vhkj)  are  (]i»mi»>«d  a«  affording  no  chance  of  succpt^x  hec»u»e 
of  tlie  lundruioe  of  thb  oomplication.  These  oonsideralions 
add  to  the  gravity  with  which  we  ought  to  pi>n(ier  on  this 
phase  of  ovarian  dittuaae,  and  lt»id  lu  to  urge  with  more 
ctnphans  how  essential  it  is  to  use  all  precantions  against 
thn  fi>nnntion  uf  mlheHians ;  and  the^'  also  force  u[iun  our  alten- 
(Hin  n  strong  argument  ngaingt  every  unnei-eKnry  delay  in 
n{ieratu)g. 

AUE. 

I u  order  to  examine  the  influence  of  the  age  of  n  patient 
npon  the  rtnUt  of  ovari<>tomy,  i  Have  iirtpared  the  following 
tables,  whirb  *how  tlic  agt-s  of  one  thonsjind  iiotients  upon 
whom  this  o|)eratioD  wax  completed,  with  the  remit: — 
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I  have  dindod  the  two  sprier  of  500  eases,  and  given  ee^iKintte 
tables  for  them.  In  both,  the  ^miill  ii>brt»Uty  sliown  in 
{latieuts  below  the  age  of  twenty-five  and  above  the  age  of 
sixty,  and  tlie  connoiralively  lii>th  mortality  between  tbo»e 
ageK,  except  frdin  forty  to  forty-five,  are  remarkable. 

Neither  of  the  tables  has  nny  ini]virtnnt  TOriatioDS.  The 
Hvemge  age  of  the  patientti  proves  to  lie  as  near  as  possible 
thirty-nine  years. 


UOBTALITT  AT  IMFTEHEXT  AGES. 

In  reftrencf  to  Ibis  subject  Dr.  Ogle  writ*  s  to  me  thus: 
'  Among  the  3,414  dotiths  ascribed  in  ibe  iiast  tm  years  either 
to  ovarian  dropsy  or  to  ovoriotomy,  were  two  of  giria  under  15 
^eara  ofage,  aud  seven  of  women  over  85  yeare  of  age.  The 
greatest  ahsohite  number  occurred  botwei-n  the  ageo  of  45  aud 
A5,  and  next  to  this  came  the  deceooia  on  cither  aide  of  ihia 
period  of  life.' 
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The  actual  Dumbcrs  of  deaths,  however,  at  each  iieriwi 
of  life  giTC  by  thcmisclvcK  no  iaformatioo  ax  to  the  coni- 
I'parative  btalily  of  this  dii^baDC  at  diflcrcQl  ages.  To  get  this 
ntf  must  take  into  account  the  different  numbers  of  women 
tivinjf  at  each  period.  Doing  this,  we  have  the  following  mtcs 
of  mort-ality  from  ovarian  dropsy  and  ovariotomy  per  million 
females  living  at  each  period  of  life :— 
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•  X.B.— forUMtnlM  Uw  DMrac  wtiala  nuDtnr  u  ukxo.  w  •»  to  snU  tlttlnmla. 

'It  thas  appe-ars  that  the  time  of  lifr  when  IhiH  disoue  ii 
tDOci  fatal,  that  is.  causes  mo6t  deaths  in  pro|K)rtion  to  tlie 
number  living,  is  from  65  to  65,  and  the  next  fotal  periods  ara 
I  the  d««ennia  on  either  side  of  lliia.' 


OOKJlfOlL  CDXDITION 


COXJL'GJU.  COSDJTIOIf. 
Of  the  first  fiv«  humlred  patient*  there  wore — 
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Thin  nhows  thut   the    tnortnlitj   wh»  nearly  equal   anion 
married  and  uiiDiurried  vomea  at  all  ages. 


SOCIAL  CONDITtOH. 

T  need  not  eay  t,hat  the  results  of  operations  in  hospital 
and  i»rivate  practice  are  affected  hy  many  other  caiwes  besides 
the  social  condition  of  the  patients  ;  but  it  may  be  of  some 
value  in  aaeertaining  th«  effect  of  mode*  and  habits  of  life  of 
paUcnta  upon  the  mortality  of  ovariotomy  to  siata,  thut  in  th« 
6ntt  five  hundred  cases  tht-r*  were —  i 
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It  will  be  seen  that  the  figures  Ho  not  corresiioad  in  the  two 
•eries  of  cases.  Iti  the  first  five  hundred,  thi;  mnrtolitjr  nas 
rather  above  thv  average  among  the  hoepitul  patiratx,  niitl 
nther  below  it  among  tho  cases  operatt-d  on  .it  their  homes  or 
in  nursing  houses.  But  the  difference  ia  not  very  groat,  and 
may  jierhaps  be  accounted  for  by  the  faels  that  most  of  my 
early  operaUons  were  done  iu  wh:tt  was  called  hospital,  without 
lieiiig  really  more  than  hired  rooms  woiitiug  itU  the  accessories 
Buccenively  obtnined  in  after-years ;  that  the  nursing  was 
intrusted  to  inexperienced  women,  and  that  the  after-treatmeQl 
larked  the  aptitude  and  knowledge  which  we  have  siiici^ 
ac(|uired.  In  the  i^cond  series,  the  rat«  of  death  ie  so  nearly 
•qpul,  that  it  almost  becomes  n  matter  of  conj^ratuEalion  for  our 
poorer  patients,  when  we  compare  the  results  with  the  belief 
formerly  entertained  by  some  writers  that  deaths  have  been 
chiefly  among  poor  women,  and  that  this  is  not  accidental. 
My  experience  certainly  does  not  support  the  conclusion  that 
*  the  social  position  of  the  imttent  has  a  good  deal  to  do  witlt  the 
result.'  Some  few  have  been  ill-fed  and  overworked,  but  1  can 
learc^ly  count  among  my  whole  litit  of  403  hospital  cases  more 
Ihao  a  VPTy  few  who  could  actually  be  ranked  its  paupers,  and 
»cureely  one  withont  either  home,  husband,  or  occupation  : — 

The  whole  thouuind  cases  stand  t^us : — 
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Many  of  thc^e  private  operations  have  be«n  iierformed  in 
the  lio(UK--8  now  becoming  common  in  London,  where,  under 
Uia  name  of  '  Nuraiug  luKtilution,'  or  *  Home  for  Invalidf,' 
OTHOie  such  title,  it  ie  intended  that  a  patient  ghall  obtain  the 
eonjoint  advantages  of  a  hospital  and  of  home  or  private  ajiort- 
tDeats.  There  vnu  be  nn  doubt  of  the  BdvaiilHge>i  nf  durh 
houses  to  patients,  or  of  the  great  convenience  to  the  surgeon, 
provided  the  mnnagemcnl  is  good.  But  they  must  always  be 
open  to  the  objection  of  subji-cting  one  [tationit  more  or  less, 
to  the  influence  of  others  in  adjoining  rooms  or  in  the  sauM! 
bouse.  And  it  is  intereeting  to  notice  that,  whereas  in  a  serirs 
«f  300  cases  the  mortality  in  private  liounes  was  S5-3ti   |*er 
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wnl,,  ami  in  tlie  Samaritan  Ho»pit«l  25*60  per  cent,,  it  waa 
36'G6  per  cent,  in  tlie  oursing  homeit.  The  ounibers  are  ta 
roIJova  ! — 
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T  may  adil  that  thtso  liouses  wcrt  utuatcd  in  L'ltper  Wiinpole 
Street,  Grwir,  Marjiebonp  Street,  Miinchcstcr  Street,  Maryle- 
bone  Boad,  amt  Blandford  .Squan;,  juisilians  not  verj  different 
{roni  tliat  of  tlic  Samuritun  Hospital.  I  am  convinvcd  that 
some  of  the  dciith«,  both  ia  hospital  and  in  the  uursing  ca- 
labliiihtneiitH,  havu  boen  duf  t«  thi"  injiirtotig  influenpe  of  other 
patients  u|Mm  the  suhjwt  of  th»*  opi-nition;  an  inHueuc'e  which 
noiiUI  not.  have  been  f«lt  in  a  iirivate  huiute.  Apart  from  all 
quetttinn  of  ant  iscptirB,  niy  brliff  is  that,  in  the  one  caM»,  if  any 
important  peritonitia  follow  the  o])erationf  the  inflammation  ix 
almost  always  local,  not  attended  by  mnrh  effurtion  of  semm, 
nor  by  elevation  of  temperature  or  other  signs  of  fever  or  blood- 
poisoning  ;  whereas,  under  unfavounible  nanitnry  eonditions, 
the  iTiflammnlion  is  diffiiMed,  is  aeenmpnnied  by  the  rapid 
eflhtdon  of  a.  considerable  amnnnt  of  flnid,  with  gr<>at  elevation 
of  temjieratiire  and  other  indications  of  eepticffimia.  I  am 
be-coming  more  and  more  doubtful  if  we  ever  see  thi*  latter 
chain  of  symptoms,  either  in  hospital  or  in  healthy  houses,  if 
the  patients  are  kept  quite  frcf  from  the  access,  by  contagion 
or  infection,  of  the  poisonous  material — ^olid,  liquid,  or  guaeous 
— which  Rctf«  fu<  certainly  as  an  inoculated  particle  of  euiallpoc 
or  vaccine  vinia,  eras  the  inspiration  of  an  infective  atmoi>phere 
in  scarlatina,  and  from  which  the  patient  is  alwolutely  safe  in 
the  abwnce  of  the  poison. 
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In  the  first  200  caxes  the  mortality  wa«  rather  lower  in  the 
itpring  and  summer  than  in  the  autumn  and  winter  montbd.  It 
via*  highert.  in  I>ecemlwr  and  Janiuiry,  but  it  was  lowest  in 
Nnmnbe-r  and  March.  Hence,  looking  to  the  small  diflerenee 
"between  the  mean  temperatures  of  November  and  I>ecember 
— the  monthn  of  lowest    and   highest    mortality,   or  between 
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January  anJ  Mjircti  —  tlie  moutlu  of  tlie  ut-st  liiglicAt  and 
lowf-fit  tiioitjilily,  it  spems  [iruWble  (hat  the  result  of  ovari- 
utotnjr  in  more  influpiic<Hl  by  »omc  t'xccptionnl  utmDfjpht'rit.-  luid 
•climatic  conditioiiB  ihan  by  the  eeaaon  whoa  it  is  performed. 
And  UuB  opiuion  is  eonfiruitd  hy  the  reaiilts  of  the  300 
easei  which  succeed  tli«  lirBt  200,  fur  id  the  third  himdn?d 
tie  greatest  mortality  was  in  Xoveraber,  while  in  the  fourth 
and  fifth  it  was  pretty  eqiiaJly  diKtributetl  over  the  whol*; 
year.  This  is  all  that  I  was  able  to  my  id  1672  cm  the 
iafiuenci;  of  reasons,  and  do  more  precise  dedtK-tione  can  be 
drawn  from  the  numbers  of  deaths  occarriog  iit  tbe  various 
months  of  the  eijfht  years  in  which  1  did  my  Becond  500 
Qltenitionii.  For  if  I  took  the  bare  figures  1  Hhoutd  have  to 
df^ulnre  thnt  thcgrpnttst  niinibersdied  in  May.  July,  and  June, 
there  being  II,  12,  and  15  deaths  debited  to  these  mouths 
fsp«x7tivety  for  all  the  eight  years.  But  then  it  must  be  re- 
luirmbered  tliat  this  quart«r  of  the  year  is  the  time  of  itiutit 
active  work  io  London,  that  I  have  never  quitted  my  post  at 
season,  and  that  more  cases  have  been  sent  to  mc  then 
during  any  other  three  consecutive  month*.  February 
and  Oet'>b<>r  only  can  compete  with  them.  1  now  speak  of  all 
lie  eight  Mays  and  other  months  eollcctively,  1872-1880.  In 
Mays  r  have  opemled  53  times;  in  the  Junes  52  times; 
land  io  the  July  month»  ft8  times.  Tlie  February  operationti 
[Were  A2  and  the  Octobrr  50.  The  otli*'r  months  varied  Irora 
10  to  47.  But  there  are  hulidays  to  he  taken  into  account, 
and  I  have  always  gone  away  for  parts  of  August  and  Septem- 
ber, and  aometimes  in  December  aud  Janiinry.  The  actual 
number  of  deaths  tells  only  in  genemt  that  1  was  more  or 
ien  busy  and  did  a  fluctuating  number  uf  operationK.  It 
DO  light    upon    the   cjtietlion    of  the   fatality  of  the 


Nor  if  we  look  at  it  from  another  point  of  view  does  it 
le  much  clearer.  1  given  table  showing  the  number  of 
opeiutioDs,  with  results  and  average  m<jrlulity,  oa  Ihey 
,«vre  don«  in  the  several  sets  of  months  in  the  consecutive 
ki^iit  yeart. 
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From  this  it.  would  seom  that  the  most  favourable  nionths 
are  February,  August,  and  Xoveniber  ;  that  April,  S!a}-.  Jul_v, 
ScpteiiibtT,  aud  ( )ctolier  Iihvl-  an  iivcragi-  very  uwirly  forn;!<ji»nd- 
ing  with  that  of  my  sct-ond  aericn ;  and  that  tlit  grwil«at 
fetalily  hits  ha|)i>eti(!d  iQ  Jiuiuory,  March,  .lunc,  and  Ut-ccmhcr. 

The  first  half  of  the  ycnr  gives  n  iwrcentagc  of  2 1 'GG,  aud 
the  second  h:i  If  of  20*17;  the  ^i.i  fiumincr  months  21*02,  and 
Iho  six  winUr  months  20*23.  The  Imlf  y«ar«,  ihorefore,  taken 
either  as  they  run,  dividing  the  sfasons,  or  as  »ft»  of  Bumnier 
and  wintor  months,  miiy  rrfilly  be  rcganled  as  idptin'cid  in  their 
reHiiUfi.  But  why  Kebriiiiry  nnd  November,  wliich  lire  lUwHyit 
Iftlkod  of  as  times  of  unhealthineefi,  should  stand  nut  in  such 
contrast  with  general  impressions,  and  why,  too,  euch  niooths 
as  June  aud  December,  so  opposite  in  all  their  conditions, 
phmild  BO  nearly  approiich  each  other  in  their  death-rate,  is 
inexpUeable.  If  it  had  m  turned  out  that  my  proportion  of 
deaths  was  larger  when  I  did  moBt.  operations,  I  should  perhaps 
have  blamed  myself,  and  fancied  that  multiplicity  of  engage- 
menta  was  the  occasion  of  some  oversight  or  carelessness  ;  but 
it  is  not  80.  My  smallest  mortality  was  when  there  was  tho 
aocamulation  of  52  ca«es  in  the  eight  ■''rbruaiy  months,  and 
my  greatest  mortality  ttHod  there  were  only  33  operations  done 
in  the  same  space  of  time,  that  is,  in  the  eight  Decembers, 

In  looking  over  all  tbe«e  figures  and  remarks  on  the  condi- 
tions alTecting  the  probable  Buccess  of  operations,  there  is  this 
qualification  to  be  thuugliL  of.  Tile  field  of  ollPer^^ltinn  from 
which  they  ore  drawn  t«  uffer  nil  very  limited.  It  is  the  ex- 
perience of  one  man  and  of  one  locality.  It  is  true  th«t  what 
happened  to  him  may  happen  to  otheis.     But  perBonality  has 


» 


ti  deal  to  do  with  tlie  outcome  of  a  maD*g  vork,  and  vhen 
nit  vork,  OA  in  ovariotomy,  ia  nut  iiiDgle-Uanded,  the  assistance 
that  hi- gets  has  not  much  U-nt  iuHuence.  As  an  individiiul  I 
have  but  Uttic  changed  during  tlie  twenty  year*,  and  it  is  both 
a  duty  and  a  pleasure  to  acknowledge  that  upon  the  whole  I 
have  b«en  ably  and  oonscientiouttly  Beconded. 

I  have  done  whiit  it  seemed  possible  to  do  under  ihc  circam- 
ataucee ;  that  is,  I  have  gathered  the  fucte  together  and  have 
tested  them  tv  st'e  whether  they  would  yield  auy  dtiUx  fur  form- 
ing opinions  which  I  might  unaouuce  eafely  iiiid  benefjcialty. 
But,  curious  B»  its  my  information,  Bininge  od  are  the  results 
which  the  culculutiuuH  founded  uix.>a  it  present,  the  guidauco 
to  be  gained  i»  ambiguous  because  the  area  for  collection  is, 
relatively  to  the  subject,  too  contracted ;  und  it  in  not  by  the 
energy,  or  lo  tiie  lifetime,  of  one  mitn  that  it  can  be  sufGciently 
enlarged  aod  Its  ]>roducts  garnered.  The  combined  action  of 
many  olwervers  lu  every  variety  of  social,  territorial,  chmatic, 
and  |dtifi;s«unal  conditions,  extending  over  adequate  time  and 
DumhcT9,  must  be  brought  lo  hear  upon  the  subject  before  ve 
can  formulate  dogmatically  the  laws  which  determine  the  resnlts 
of  our  o[>eTatioQs. 

But  in  the  meanwhile  the  great  principles  which  lie  at  ths 
fijondalion  of  surgical  science  remain  unchangeable.  It  is  the 
patients  that  vary,  and  to  such  an  eitent,  that  though  they  may 
he  roughly  Uirown  into  classes,  the  pectiHarities  are  90  great  that 
ereryone  must  have  her  separate  consideration.  By  contiuuous 
hftbitade  iu  common  with  all  profeseiouiil  cxiicits,  one  acquired 
a  certain  power  of  forecasting,  and  in  a  large  number  of  ca«c8  I 
feel  that  I  can  read  the  doom  or  augur  well  of  my  subject. 
But  this  is  not  a  communicable  (acuity,  and  mui^t  be  waited  for. 
It  ought  not,  and  it  does  not,  stand  in  the  way  of  putting  into 
pnetiee  the  lesson  that  is  to  be  learnt  from  all  that  tiasjuett 
been  aaid — that  we  must  deal  with  every  case  as  it  comes  before 
08  10  if  it  were  unique,  and  must  concentrate  attention  uyion 
the  actual  circumstances  We  must  gather  op  the  threads  of 
the  pcrfKinnl  history  of  the  patient,  acquaint  oureelvet  with  the 
peculiarities  of  her  moml  and  physi<3d  condition,  inform  ourselves 
hyevary  means  of  investigation  of  the  charneterieticsuf  the  locnl 
dtiMM,  sttrround  her  with  every  accessory  that  our  current  know- 
ledge suj^stn  wt  conducive  to  her  safety,  nw  every  preeaulitm 
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and  expedient  thftt  p^>1(^ice  and  etody  have  taught  us 
operative  work,and  lend  unto  ber  recovery  if  poRsible  by  doing  no 
mischief  and  meeting  cvt'rT«<Hnplication  quicklyand  to  the  best 
of  our  skill.  If  eo,  and  at  tho  uime  time  we  note  all  changes 
aud  a(jcid«uts  in  ettL-nial  cirtiUDBtauceB  coincident  with  the 
varying  progress  of  our  patient  and  the  u]tiiaale  result  of  our 
effort*,  wp  may  bt-  MtURnl  that  we  hare  done  ull  that  hmnanity 
ond  profpBflional  responsibility  can  liemaud  froui  iia  a*  practi- 
tioners, and  have  cont  ribnted  otir  share  to  the  future  elucidation 
of  the  problems  which  lie  before  us  and  await  solution  at  tlie 
handi!  of  the  uomiog  generation. 


coyrnA'i's  dicatioss. 
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As  a  genem)  rule,  any  existing  disease  which  in  it«  natural 
course  would  prove  fatal  to  the  jintient,  or  would  influence 
her  constitution  in  such  a  umuuer  ae  to  render  lier  recovery 
very  unlikely,  or  other  serious  surgical  upemtioQs  inadmiBsible, 
Fibciuld  aleo  forbid  ovariotomy.  It  ought  not  to  be  resorted 
to  in  individuals  suffering  from  canct-T,  fur-iulvaneed  tubercu- 
loeia  or  scrofula,  syphilis,  important  diseased  of  the  heart,  or 
in  cases  where  this  organ  has  been  displaced  by  the  tumour, 
and  at  the  siune  time  lias  been  fixed  in  its  abnormal  site 
by  adhesions  which  would  retain  it  in  its  postljoo  even  after 
the  removal  of  the  ovary  ;  diseases  of  the  brain  and  of  the 
nervous  centres,  of  the  liver,  sph-uu,  aud  kidneys ;  ulcers  of  the 
stomach  and  diiteases  of  the  aliinentHry  canal,  which  permanently 
impair  general  nutrition  ;  ascites  in  consequence  cfhvercom- 
]>laint,  of  disease  of  the  heart,  or  degeneration  of  the  kidneya. 
.Scur\'y,  ann?inia,  and  other  blood  diseases,  hectic  fever,  great 
weakness  and  extreme  emaeinlion  from  advanced  age  or  im- 
[laired  nutrition,  would  lead,  if  not  to  absolute  prohibition,  to  a 
ver}'  unfavourable  opinion  as  to  the  probable  result. 

Hut  scarcely  ever  will  the  judgm«ut  of  the  surgeon  he  so 
severely  tested,  us  in  ci^timating  tlie  value  and  importance  of 
many  of  the  above-mentioned  contra-indicationii,  whether  any 
one  is  by  itself  sn  periona  ns  to  preclude  surgical  interference, 
or  is  merely  a  eousequeQee  of  the  local  disease.  This  may  be 
instanced  by  one  of  my  vase«  where  all  the  >ymptoins  of  far- 
advanced  tLberuuloei>  were  preaent — c"ugb,  hectic  fever,  liigb 


i66ntha-wwcai 


265 


temperature,  and  ra|ikl  pulse — which  all  disappeared  after  ei- 
tiriiaUon  of  the  ovarian  tiiuiour.  Tlit  piiltw  full  froia  108  to 
88,  the  tcmjicrature  from  101-4  *  F.  to  iU  normal  range ;  cougli 
yrns  DO  loDf^er  troublesome.  It  ic&y  be  added  thnt  tlic  cyist 
contained  genuine  tuberculur  deposits,  was  Uiiu-wullcd,  luid 
very  &a^le. 

The  opemfion  ought  not  to  be  performed  when  the  tumonr  ia 
in  an  advanced  titage  of  cancerous  degeneration.  Rut  so  manj-  in- 
stances of  recovery  aft«r  extirpation  of  what  was  pTonounced  to 
He  cancer  are  well  known,  tliat  there  must  be  more  than  hare 
atupiciou  to  SL't  H»d<;  the  o]K.-ratiuD.  Cancer  ofthe  ovaries  is 
suiipoeed  to  occur  moat  frcqmrutly  after  the  change  of  life  ;  but 
CUM  have  been  mentioned,  in  another  chapter,  of  thin  itisesse  in 
A  young  girl,  and  in  middle-aged  women.  Such  tumuiurs  oftfiu 
form  extensive  and  iiitimiito  adhetiionit,  inBItntte  the  Hurround- 
ing  tisiiue^j  and  attack  the  neighbouring  organs,  with  which 
thpy  form  at  an  advanced  stage  c«f  the  degeneration  one  conflu- 
ent masR.  In  most  cb-hps,  their  extirpation,  if  attempted,  would 
meet  with  iusunnountable  difficulties  ;  and  should  the  operation 
be  tf^nninated  and  the  [wtii-nt  recorer  from  it,  the  dieeose 
wi>uld  sooner  or  later  attack  some  other  part  or  organ.  AEcitfu 
grnerally  accompanies  mali^niint  diaeiiiie  of  the  ovaries,  and 
both  ovaries  are  usually  affected  Ht  the  same  time. 

The  preBpnce  of  BHcit«>fi  neeiU  not  deter  from  tlie  operation, 
pToWded  it  be  due  to  eiKsipe  of  fluid  from  tiie  cyst,  or  U  brought 
on  by  the  mechanical  irritation  of  the  peritoneum  by  the 
tamour.  If,  however,  it  ia  caused  by  dinmse  of  heart,  liver,  or 
kidneys,  these  conditions  almost  always  forbid  the  operation, 
He  comphcalion  of  pregnancy  with  ovarian  disease,  and  its 
bcAiing  on  ovariotomy,  are  treated  of  in  a  suU»e<tu«nt  chapter. 
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CHAPTER    Vtr. 

PSErARlTIOK   OP  A    PATIEJIT  FOR  OVARIOTOSn' ;   DCTIES  OF  THB 
NORSE;   DBSCItlTTlON  OF  JiBCESSARY  mSTKUUENTS. 

It  by  no  meaus  fullowis  Ihat  the  tttate  of  robust  faeallh  ia  one 
»o  favoiiniUi;  for  opfml  inn,  as  that  of  a  imticnt  more  or  Ivsa 
acciistoinMl  to  iht^  qiiic-t  and  habits  of  a  nidi  ruum.  A  yuuiig, 
Btroiig,  heuttliy  person,  much  of  whose  tim«  is  passed  id  open- 
air  exeroise,  doeB  not  bear  so  well  the  enforced  quiet  of  a  sick 

>m  tLH  the  piiti(>nt  who  bus  become  gnidnally  habitunteU  to  it. 

id  it  is  perhni>g  one  of  the  most  difficult  queKtions  vrbicb  the 
forgeon  baa  to  determiTie,  whether  the  patieoL  is  Riiffering 
vnongfa  in  general  condilinn  to  warrant  him  in  recommending 
ui  operation  necessarily  alteitded  with  serious  risk  to  life,  and 
yet.  not  so  far  broken  down  by  the  |ir(ign'8;<  of  the  disease  as  to 
lessen  the  chnncca  of  ivcov-ery  after  upcrution.  Kvery  case 
must  be  jndged  by  its  own  peculiarities ;  not  those  only  which 
relate  to  the  physical  condition  of  the  ]>«ticnt,  but  the  various 
moml,  mental,  and  socinl  influences  which  have  so  constantly 
to  be  mnsidered  in  daily  practicts  and  which  so  materially 
aiTect  the  rcsultx  of  a»y  operation.  For  inidMee,  an  unmarried, 
girl  with  ovarian  diiseusc-  in  often  bo  distressed  by  the  Kuspicions 
which  her  iipjtranince  estriten,  that  ahe  must  be  relieved  lairlier 
than  a  married  wninan  of  the  aaine  siae  need  be  ;  and  a  girl 
engaged  to  l>e  married,  and  nnhirally  unwilling  to  marry  ae  an 
invalid,  may  claim  with  good  reason  eiu-Her  aid  from  surgeiy 
than  one  not  no  pledged.  The  snme  would  hold  gnvxl  wilb  a 
wife  widliing  to  travel  with  her  hHsbiiiid,  or  to  join  him  in 
8omp  dictunt  part  of  the  worid.  Ou  the  other  hand,  there  are 
family  circuiiiKtJuices  which  world  propt^rly  delay  operation  till 
the  la-tt  possible  moTiient,  niildreii  may  be  dependent  on  the 
annuity  of  the  mother,  whose  life  should  not  be  nubject  to  the 
addilioual  ritk  of  the  oiieralion  until  it  it  iin]iemtivcly  caJlvd 
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for  by  lUe  severity  of  lier  sufferings.  In  many  cases  Buch 
ewneitlcmlion»  buvc  guidtJ  nu;  iu  ojierutiiig  either  earlier  or 
later  thnn  one  would  do  if  only  obliged  to  regard  what  was 
be«t  for  the  bodily  welfare,  and  able  altogether  to  ignore  the 
affeetionti,  intereatH,  and  circum stances  of  jiatient?. 

One  coodilion  which  certainly  requires  correction  before 
tli«  operation  in  underliiken,  is  that  common  one  where  only  a 
xnuill  quantity  of  highly  concentmted  urine,  dejjositing  mixed 
urates  in  abumlance,  it«  [nsfted.  If  ovariotomy  be  iierfonued 
on  a  patient  in  this  condition,  a  serious  amount  of  kidney 
ooogestion,  with  symjitoms  alnw««(  amounting  to  uncmie  fever, 
ia  alm«t  certain  lo  follow  the  oi>eration.  Hcforc  undertaking 
it-,  therefore,  it  may  be  necesonry  to  gain  time  by  tftpping. 
Whether  or  no  this  may  be  necessary,  warm  baths  or  vapour 
hBthp,tn  promote  free  eutaneou*  secretion,  Romethiiig  lo  injcure 
a  free  daily  action  of  the  bowelj*,  and  wnie  of  the  alkaline  car- 
bonated, largely  diluteil,  will  DKi^l  likely  greatly  improTe  the 
c<uoditiim  of  the  ]iaLienti  Nothing  tends  eo  rapidly  to  clear 
the  urine  as  lithia.  One  or  two  bottles  of  iithia  water— either 
the  liqm-r  lithia-  effen'escens  of  the  PharmacoiKria,  or  the  lithia 
water  of  tlie  ehops,  which  contains  five  or  ten  grains  of  eitrate 
of  lithia  to  each  bottle,  or  from  five  to  ten  grains  of  the  citrate 
or  carbonate  of  lithia,  disfolved  in  a  full  proportion  of  dmple 
ora«>nite«l  water,  two  or  tJiree  times  a  day,  generally  lead  to  a 
more  abundant  secretion  of  urine  which  is  free  from  deposit- 
Kometimeit  it  i»  a  good  |i1an  to  combine  the  carbonaten  of  lithia, 
jiota^h.  and  Mxla  together,  and  it  may  be  desirable  to  give  iron 
at  the  same  time.  A  draught  of  five  grains  of  tartrate  of  iron, 
fire  of  carbonate  of  lithia,  and  ten  each  of  the  bicarltonates  of 
potash  and  toda^  with  a  few  dropfl  of  chloric  ether,  two  or  tbre« 
lime*  a  day,  has  often  apfieared  to  me  to  be  of  great  serrice. 
Rbapwm  waji  strongly  in  favour  of  a  course  of  prrchloride  of 
iroo  before  ovariotomy,  or  any  other  serious  surgical  operation. 
lie  tliooght  it  so  altered  the  condition  of  the  blood  as  to  maktt 
pys-mic  fever  or  septicaemia  much  less  liable  tooccnr.  A  ch&ng« 
In  the  wiiside  or  country-  will,  of  course,  assiitt  the  resloralive 
:i..-tlnn  of  medirines ;  and  if  the  patient  is  brkvnght  from  the 
country  it  may  be  a«  well  to  arrange  for  the  performance  of  tlie 
operation  at  as  early  a  ptfrio*!  as  ]MMible,  before  the  in6tieac(.!S 
of  town  life  have  bad  time  to  prove  injurious. 
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Tlie  place  wliere  tlic  o|>(Ttil!on 
lioaltlij,  tunl,  ax  linie  is  geuemlly  at  ciur  ciimmauil,  (liem  can 
be  DO  exciue  for  puttiug  ur  Ivaviog  the  jiatif-nL  in  an  unhvalttijr 
housu  or  distrit^'t.  If  she  lives  in  a  licalthy  jiiirt  of  tJic  countxy 
and  can  be  truiilud  thiirt-,  it  would  bu  [«>sitivu  cruelty  to  bring 
hiT  to  &a  UBhiudthy  }>urt  of  town,  or  to  cx[iosc  her  to  the  intiu- 
encce  of  &  large  gi'n^ml  lioepitnl.  Even  in  the  suroe  town,  or 
in  the  Haiuw  dintrift  of  large  cilieH,  better  n^sults  have  been 
obtained  in  private  houxea  and  in  (tmnU  liospitidti,  wbere  the 
patient  oenipies  a  warn  ali>ne,  lliati  in  large  geneml  hospilAlii, 
where  »he  miitit  sliare  a  ward  with  other  jiaticiitii,  aod  may  be 
subject  to  the  influenceB  of  disiiecting  students.  At  the  Sama- 
ritan Hospital,  wliefR  there  nn- itchloni  more  than  twenty  and 
never  more  than  tbirty  [Mitients,  aud  where  eveiy  (talient  sub- 
jected to  ovariotomy  has  a  room  and  rniTBe  to  hereelf  for  a  week 
after  operation,  my  own  result*  have  at  times  idiowu  a  eonsider- 
nblygreatermortality  than  in  private  houses;  and  I  have  found 
in  a  pri%'ate  tiiiricing  institution,  where  each  pqtieat.  had  alsn  a 
»L'i>araIe  room,  that  the  mortality  was  as  great  as  in  the  f'nnia- 
ritao  Hospital.  In  the  fourth  ceriefi  of  one  huadred  vustm  the 
Diort^ity  in  privnte  jiractice  wan  only  14  per  cent.,  while  io 
hospital  it  was  31  per  cunt.  But  on  the  whole  series  of  one 
thouKind  caaesi  there  is  only  a  difterenee  of  little  more  than  2 
per  cent,  in  favour  of  ejues  in  private  ]iract.ien.  In  the  first  one 
htindred  the  advantage  wad  in  favour  of  the  hospital  aR  much 
as  10  jier  cent.,  and  in  the  fifth  hundred  fidly  7  per  cent,  in 
favoixr  of  the  private.  And  it  is  well  worthy  of  remark  that 
the  perioflfi  of  good  and  indifferent  reHults  in  hot*pital  have 
oorre^poitded  with  improv^-iut-iits  in  itjt  »inilary  condition. 
After  emptying  the  hospital  for  a  month  ormore,«nd  thoroughly 
elennsing,  jminting,  and  lime  wiisliing  tho  wards,  a  period  of 
;iinio»<t  uniiitvrruptc-d  sueceei^K  has  followed.  Then  whst  was 
willed  *a  run  of  bad  luck  '  set  in,  clearly  attributable  to  crowd- 
ing, 8ome  neglet-t  in  purifying  bedding,  or  to  contagion  or 
infection.  Auolher  thomngh  rlennsing  again  led  to  more 
favourable  rcfiult-M,  niid  in  the  six  montlits  from  Decrmbtrr  1871, 
after  eoniirlete  reiiairp,  to  ,inly  1H72,  of  twenty-four  cases,  only 
two  died  and  twenty-two  recovered.  Hut  this  mortality, 
tbiiiigb  lai-ger  than  thai  in  private  practice  now,  is  very  much 
Rnmller  than  anything  yet  al  taineil  in  any  laigc  gonend  hut^pilal. 
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If  we  coald  o1>tain  hH  the  favourable  eondftions  of  »  mnm  in  a 
j»riv:ile  house,  in  k  liealth}-  country  situation,  there  cnn  be  no 
doubc  tliflt  the  mortaiitj  would  be  much  atnaller  tliiin  the  moitt 
bviiumble  rt-i-iittsliitliiTioattaiutrd.  And  tht^  question  sehnniily 
fjn-«-nt.H  itiwlf  w!iflh«:r  ovimotouiy  or  miy  other  surgical  opera- 
tion, «tt«adi'd  with  risk  to  life,  should  ever  be  performed  ia  s 
Urge  general  hos|>itftI,  in  a  Iflrgo  town,  except  under  8uch  cir- 
ciunstani,-L-s  as  would  render  removal  to  the  couiilrr  or  to  a 
suburbHn  eottnge  hospital  more  dangerous.  Of  late  yearn,  the 
enaion  of  antiseptic  t  refitment,  e8i>ecially  in  hopipilat  praotire, 
however,  80  greatly  reduced  hospital  niorialitv  that  the 
o{iinion  juit  expressed  «ill  probably  be  coiuidcrahly  modified 
in  the  future. 

The  ward  or  room,  whether  in  a  eiuall  hoiqtital  or  in  a 
|irivat«  houae,  should  be  well  provided  with  meaop  for  keeping 
op  a  eonlinual  and  suflit^ient  ventiE^rion,  without  ex|)oMng  the 
latiL'nt  to  current*  of  ootd  air,  and  tit-  tem[>t>mture  should  be 
nrgulal4^  by  an  o|ien  fire.  In  a  bititding  specially  constructed 
for  thu  [lurpoiM;,  it  would  be  iierfectly  racy  to  keep  up  a  (instant 
rorrent.  of  fresh  air,  Ht  any  tfmi»cralun'  r«'<piired,  night  and 
day;  but  the  knowledge  of  the  architect  and  the  art  of  the 

,  builder  are  very  far  behind  the  scientific  teaching  of  the  day, 

'and  what  in  theoretically  eu»y  in  warming  and  ventilating  a 
bouse  hns  jirobably  never  yet  been  done  well.     All  unnecessary 

■ioniiture  should  be  removed  fniiii  the  room,  particularly  dusty 
woollen  curtains  and  rarpetR.  Instead  of  a  bed  with  heavy 
dimperies,  two  iron  bedsteads  should  be  provided,  not  more 
than  three  feet  six  inche;*  wide,  so  that,  the  ]iatirnt  can  be 

^nachod  c<)uaJly  well  from  either  side,  and  may  be  lifted  from 
b«d  to  the  other,  if  desirable.     A  horsehair  mattress  is 

^tooler  and  firmer  than  a  feathwr  Ix-d,  and  therefore  preferable, 
and  one  of  the  many  farm»  of  open  iron  spring  bedsteads  are 
&r  safer  tlian  the  old  sacking  and  wool  or  straw  mattress  under 
the  bors«hair.  Tlie  LX>vering  otigbt  to  be  light  but  warm  ;  and 
no  one  should  be  allowed  in  the  room  but  the  patient  and  her 
aurae. 

The  nun-e  hnn  a  very  im|)ortanl  influence  on  the  result  of 
oiTunotomy.  .Much  depends  on  her  K-rupuloualy  regarding  all 
the  essential  priK-auiinns,  ami  jutliciously  maoagiog  for  the 
emiifnri  ami  encimrageraent  of  the  patient,  up  to  the  time  of 
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th«  opemtion ;  and  the  a^r  treatment  can  be  aItogr-t1i«.^ 
marred  by  any  fuiluru  of  diitciitHiiu,  ur  tieglevt  in  fulfiUing 
every  little  point  of  the  duties  entnuited  to  bur.  Wliai  ia 
eepeciaUy  wanted  in  a  nurse  {ur  tbis  kind  of  work  is  a  calm, 
quiek.  decided  way  of  doing  it ;  an  intelligent  UDdorstanding 
of  its  nature;  a  resulineiss  In  comprehending  the  iDBtrurttons 
givf^n;  punctuality  and  exactness  ia  cair^-ing  them  out;  and 
a  discri minuting  carefuluess  iu  observing  iind  reporting  all 
that  pODHcB  under  her  notice,  and  that  may  be  of  imports 
ance  to  the  surgeon  in  judging  of  the  progrecs  or  regulating 
the  treatment  of  the  caec. 

There  is  at  the  present  time  a  fair,  free,  and  remunerative 
field  for  the  exercise  of  these  eombiued  cjuulitiea,  which,  after 
all,  are  not  so  rare  as  might   bu  suppotted,  though  they  de- 
velop more  notably  in  a  strutuu]  uf  society  where  one  would 
not,  at  lirKt  thought,  have  ex])ectcd  to  iiud  them.     As  a  rule, 
hidies  in  search  of  an  cx^cupation  fur  a  livehhoDd,  or  who  luke 
to  it  because  they  know  not  what  eUc  to  do,  or  who  fall  into  it 
by  sentiment  or  accident,  seldom  succeed  in  nursing  well.    'Huto 
is  generally  a  lurking  seuae  of  degradation  which  takes  the 
apring  out  of  their  work,  and  thrtnrs  over  it  an  undeliniible  but 
appreciable  air  of  taskiness  which  has  its  influence  both  it\nia 
I>atieiit  and  surgeon.     Whereas  for  the  most  part  a.  uurse  who 
has  changed  from  the  buaiDcss  of  ordiuary  domestic  Rer\nce  feels 
that  slie  in  making  a  stej)  upward  in  lifts  <uid  g(x;s  about  what 
she  has  to  do  with   a  kind  of  profL^^ionuI  pride  and  personal 
intt'reH  in  its  succcis.    A  young  woman  of  this  clas^  has  ab-eady 
fallen  into  habits  of  eleanltncsa,  order,  and  submission ;  she 
knows  frcm  axperienee  in  her  own  family  the  way  the  poor 
luauage  for   themselves,  and   she   lias   had    opiiortunitics  of 
observing  the  wants  and  indulgences  which  Klide  into  the  list 
of  m^^ssaries  among  the  luxurious.     She  has  acquirud  in  hex 
calling  a  certain    dexterity  in  the  arranging,  handling,  and 
cleansing  all  the  usual  utensils  and  (vppliances  of  a  sick-room, 
and  a  sort  of  chamber  ease  and  conformity  in  her  moviMnents 
which  only  come  after  practice  in  household  dntio*.     Her  mind, 
too,  from  acting  habit twlly  under  orders,  and   in   obedience  to. 
rules,  and  under  a  light  weight  of  res;  onsihility,  has  generally 
become  pliant,  receptive,  responsive,  and   forecasting.     It  is 
comparatively  easy  to  graft  on  a  stock  so  prepared  the  addi- 
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taooal  qnatificatioiu  reqaired  for  making  a  good  nurse,  and  it 
oertmnly  is  worth  the  while  for  anyone  tnach  engaged  in  u|)criL- 
tioiu  of  the  kind  we  are  dealing  with,  tx>  train  in  bis  own  wajra 
t2uMe  whose  co-^^jeratioa  he  wants,  botli  for  bis  own  comfort 
•ad  tb«  welfare  of  hiii  patienU.  The  pai($ive,conRdiDg  docility 
of  women  after  oviiriotomy,  who  find  themselves  Bubjeot  to 
the  good  understanding  whieh  exists  between  a  eoui^ictCQt  nurse 
■od  the  surgeon  she  ia  aerving  under,  is  in  marked  conlmst 
with  the  keen,  an\ioUH  waU-hftilnesa  and  feverish  fidgutines;)  of 
others  less  fortunate  iu  their  atUrndaut^-',  and  their  progress 
towards  cou^'alescence  is  promoted  or  retarded  in  ewh  a  way 
W  to  make  very  clear  how  much  the  Hylo  of  nurtiing  has  to 
do  with  it. 

No  nurse  should  be  eulrustod  with  the  care  of  a  |iatient 
after  ovnriatomy  unless  she  is  well  able  to  use  the  female 
cntfaeter  without  uncovering  the  body  and  exjioung  it  to  uhilL 
She  thouki  use  the  catheter  every  six  or  eight  hoiu«,  or  as 
mocb  ofioncr  as  the  [ntient  mny  wi»h,  and  shoulil  preserve  the 
urine,  but  not  in  the  sick-room,  for  the  exarainatiun  of  t)ie 
■urgcoD.  She  Khou^d  also  be  trcll  jtractised  in  clearing  the 
nctum  by  injections,  and  expert  in  giving  medicine  or  food  by 
it  when  Deces£arj,  She  should  know  the  danger  of  bed-sOTctt, 
and  the  mode  of  avcriding  thera.  She  should  understand  the 
ini[>ortanc6  of  thoroughly  cleati^iug  and  freeing  firom  every 
{Article  of  saud,  and  deodoriuug  or  disinfectiug,  every  sponge 
which  U  to  be  used  during  or  aher  the  0]ieratioD,  and  on  any 
day  of  operatioa  she  shnuhl  hav<-  at  Icattt  twenty  Boft  fijmnges, 
when  moist  about  the  size  of  the  doable  fist,  not  quite  but 
nearly  dry,  before  the  arrival  of  the  surgeon.  Here,  however, 
1  dhuuld  say  tliat  very  few  nurses  can  be  entrusted  with  this 
daty,  and  [  alwnyii  spr  myself  that  the  xpouges  are  as  pure  as 
they  inssibly  can  be  made  before  every  operation.  She  should 
also  have  prepared  several  slips  of  aithenive  plaster,  about  two 
inches  bnnd,  and  luug  enongh  to  more  than  half  encircle  the 
body;  a  supply  of  lint  thymol  or  iodoform  gauze,  and  some 
tnaall  mualin  bags  filled  with  phenolized  or  boracic  eottoo-wool. 
An  india-rubber  bog  filled  with  hot  water  should  bo  ready  for  use ; 
a  flannel  belt  to  pin  round  the  body,  and  some  huge  utfety  pins 
to  fasteo  it.  Some  briuidy,  one  or  two  pint  Ixtttles  of  cliam- 
pagoe,  and   some    ice,    must  be  entrusted   to  her  care ;  and 
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a  Btoall  Etneina  boUlc,  hoUling  ta  ounce,  with  an  ekfitie 
tabfi^  a  minim  meftraro  and  Mat  Unifamom  shonld  be  pro- 
vided, to  that  ID  ca«e  uf  pain  a  doM  of  it  may  be  injaeted  into 
tbe  rectum.  A  reeding-cup  is  tlso  wauled,  i»  that  barley-WBtery 
beef-t«a,  noda-water,  with  or  witboat  milk,  may  be  gireo  witb- 
ODt  tbe  patient  risiog. 

The  temperature  of  the  room  need  nut  be  ao  high  as  vaa 

formerly  supposed  iDditipensable«Dor  nc«]  any  attempt  be  made 

to  charge  tbe  atmosphere  with  moisture.     In  the  firtt  paper  on 

five  Cfttes  of  ovariotomy  wbich  I  brought  before  the  Medical 

and  Cliirurgicul  Society,  I  already  expressvd  my  belief  that 

many  of  tbe  HymptoQis,  Huppoiied  to  he  caused  by  the  o|)eration, 

were  to  reality  due  to  the  cuutinemeut  uf  the  jiatient  in  a  hot^ 

olote    room  liltod   with  watery  vapom*,  and  showed  that  both 

patient  and  surgeon  were  verj-  much  more  comfortable  in  an 

ordinary  atmosphere.     Perliaps  the  temperature  of  the  room 

ihould  not  be  below  65°  Fahrenheit,  but  it  need  oot  be  raiMMl 

to  on    uncomfortable   degree  above  this  point.     The  patient 

should  wear  her  ordinnry  night-dresii,  warm  woollen  fitocking^, 

and  a  loose,  short   flannel    dressing-jacket.     Anything  tight 

round    the  neck  or  body    should    be    removed.     Even  if  the 

bowels   have   acted   on  tbe  morning  of  the  day  selected  for 

operation,  the  rectum  should  be  thoroughly  cleared  out  by  an 

injection  of  wa.rm  water.     She  should  not  eat  auytltiug  for  four 

houTB  before  the  anjcstbetic  is  administered,  and  a  little  good 

beef-teA,  with  dry  toant,  will  be  enough  for  the  morning  mcjit. 

I  find  about  two  or  three  In  the  afternoon  a  better  time  fur 

operating  than  an  early  morning  hour.     A  patient  who  Espects 

to  undergo  an  operation  early  in  the  morning  steldom  sleeps 

well,  or  she  awakes  wearied  and  depressed  ;  but  if  she  is  to  get  up 

to  breakfast,  and  does  not  eipect  her  fiite  to  be  decided  till  the 

aflemooQ,  she  sleeps  better,  and  there  is  time  fwr  clearing  the 

bowels  after  hreakfust.     If  she  ha^i  had  a  warm  bath  the  night 

before,  her  skin  is  in  a  better  st-nte  for  perspiring,  and  the 

abdomen  should  be  thonuiglily  cleansed  by  soap  and  water.     It 

is  always  well  to  know  the  moi-niug  and  evening  temiK^mture  of 

ft  patient  two  or  tliree  days  before  cnwralion,  and  it  is  very 

tmportant  that  the  nm^e  should  be  properly  instructed  in  the 

u*e  of  the  clinical  registering  (hennoineter. 

l^bles  on  which  the  putieot  U  to  lit*  for  the  oj>eratioD,  aud 
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anotber  (able  for  the  inatnimentR,  !ih<»ild  he  placed  opposite  a 
vtDdow  admitting  a  good  light,  with  frmt^pane  or  paiU  beneath 
for  the  reiwptioa  of  the  fluid.  The  nurse  should  have  a  good 
6n^  in  the  room,  a  plentiful  supply  of  hot  and  cold  water,  and 
ought  to  see  that  everything  is  in  such  readiness  that,  after  the 
patient  is  in  the  roonut  it  may  not  be  necessary  to  send  for  any- 
thing«  or  to  oi^n  the  door.  With  some  few  unusually  uiTvous 
par.icotB  it  may  be  desirable  to  ndminirt^r  the  nnirsthetic  in  an- 
other room,  or  in  bed  in  the  same  room,  before  she  is  placed  on 
the  table  ;  but-,  as  a  rule,  as  soon  as  they  have  emjttied  the  blad- 
der,  ]>aLi«?uta  may  generally  walk  to  the  table  and  arrange  tbem- 
aelvea  upon  it,  witli  some  little  asxistance,  in  the  pOKition  desired 
\ij  the  surgeon.  The  night-gowti  nhould  bt-  pnitwrd  up  towards 
the  »ltoaldcn>.  In  onlcr  to  hare  as  few  u^sUints  as  iwssible, 
I  broad  strap  should  be  carried  over  the  patient's  kueee,  and 
around  the  table,  and  tightly  fastened.  The  hands  shoold  also 
be  securely  fixed  by  a  bandage  to  a  leg  of  the  table  on  each 
■ide.  The  head  tihctuld  be  laid  in  a  comfortable  position  on 
pillow* ;  and,  except  the  alMloinen  and  face,  the  whole  body 
shoold  be  covered  with  warm,  light  blankets  nr  SanneL  The 
abdomen  shoold  be  covered  by  a  waterproof  lihect,  with  an 
opening  ahont  eight  incliee  lone;  and  »ix  inches  wide  in  the 
uiddlo ;  the  inner  surface  spread  with  a  coating  of  adhesiTe 
pUstor  of  about  an  inch  in  width  all  round  the  o]»eDinf;,  so  that  it 
mayadberctotheskin,  and  prerent  any  exjMiiureof  the  [nttent, 
while  her  body  and  clothing  are  kept  perfectly  dry  and  clean. 

The  next  drawing  shows  how  I  am  now  in  the  habit  of 
amoging  two  ordinary  tables  near  the  window,  with  the  patient 
covered  upon  them;  the  table  for  the  instniments  being  toihe 
right  luiod  of  the  operator,  and  the  8t«am  spray  apparatus  near 
the  feel  of  the  |>atient  to  her  left  placed  uj>on  another  table — 
alwayo  nppoeing  the  eiirgcon  uses  the  B|)nty. 

The  necessary  instruments  for  a  simple  cn«e  of  o\-ariotomy 
are  extremely  few:  a  Bcalpol,  to  divide  the  abdominal  wall ;  a 
dtrevtor,  to  fjrotect  the  cyst  as  this  division  is  completed ;  a 
trocar,  to  empty  the  cy«t ;  needles  and  silk,  to  secure  the 
pedicle  and  clcwe  tho  woand ;  with  forcepen  and  ligatures,  to 
socore  any  bleeding  vessels,  complete  the  list.  But  there  )*, 
|wrtu^>•,  no  nirgical  o]>entioa  where  the  imigeon  may  be  so 
net  by  difficulties  where  he  least  expected  them,  and  it  lo 
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oft«ii  happens  thnt  instruments  are  wanted  whieli  wonld  not 

be  at  haiMl  if  only  the  instruments  required  for  im  ordiuary 

case  were  taken,  that  it  is  a  safe  rale  to  take  to  cv«ry  case  a 

fitll  sa]^v  of  instnimenls,  to  meet  every  possible  emergency, 

Cftotety  clamps  and  cauteries  for  ca»es  where  the  cautery  is 

applicahle,  ligatures  and  needles  of  diflerent  sha[>e!t  and  six«9 

for  caaes  where  neither  clamp  nor  cauterj-  is  used,  presaure 

forcepa  for  temporarily  securing  sejiarat^d  omentum  or  torn 

j-Vaaoillar  adheaions,  and  for  secm-ing  arteries  by  ligature  or 

i|of»ioo,  vulsella  sjieeially  adapted  for  holding  large  cyetfi,  a 

I  chain  and  wire  ecraReur,  dminage  tubes  of  glass,  %'uIcaDite,  or 

findia^uhber,  and  perchloride  of  iron  should  always  accompany 

tLf  surgeon.     Only  the  instruments  which  the  ojiemtor  thinks 

likely  to  be  required  need  to  be  arranged  on  the  table  to  his 

right ;  all  others  in  reserve  shoold  be  placed  ready  for  use  in  a 

tdnwcr,  or  on  a  tray,  out  of  the  way,  but.  close  at  hand.     All 

'ihis  having  been  done,  and  the  table  with  the  JnstrumeuU 

covered  with  a  towel,  the  light  subdued,  and  no  other  person 

i{vemit  than  the  operator,  the  administrator  of  the  snieathetic, 

ftnd  the  nurse,  the  patient  may  he  brought  into  the  room. 

Before  proceeding   to  describe    the  various   steps  of  the 
tion,  a  few  lines  may  be  given  to  the  consideration  of  the 
hetic,  and  to  ao  account  of  the  most  imi>ortant  latttru- 
Inenta  which  I  ase. 

In  all  my  earlier  opentions  chlorofonn  «M  the  aaiesthetic 
iven.  Vfmutiug  following  the  operation  so  speedily,  and 
itJauing,  just  as  after  other  operations,  with  the  distressing 
cy  known  as  *i-bIoroform  dickneiw,'  was  very  frequently 
in  some  cases  led  to  great  danger,  an<]  even  became  a 
ripal  caose  of  &tal  results.  I  tried  Bulphuritr  ether;  but 
the  large  quantity  necessary,  the  diffusion  of  the  vapour 
tbroDghoDt  the  room,  tlie  irritating  cough  it  prodnced,  and  the 
difficulty  uf  inducing  complete  anECSthcaia  by  it,  induced  me  to 
Mveh  for  a  better  anssthetie.  I  tried  a  mixture  of  chloroform 
tnd  ether  in  different  proportions,  but  hoou  hecame  aware  that 
tb«  patient  was  at  fint  only  aSucled  by  the  lighter  vapour  of 
the  udxer,  and  was  then  subjcctwl  to  the  action  of  ohloro- 
rJona  just  OS  she  was  leaet  able  to  l>car  it.  The  addition 
aloobol  to  tlie  ether  and  chloroform  made  a  mixture  which 
given  by    Mr.  Robert  Ellis   with  the  ^Jporatus   be   devised, 
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appeared  to  annrer  better;  and  I  was  trying  fhis  triple  com- 
binatiou  when  Dr.  Richardsoo  brought  hix  esperitnents  with 
the  bichloride  of  methylene  before  the  profession. 

An  impression  has  prevailed  tliat,  while  bichloride  of  methy- 
lene may  be  usefully  employed  in  operatioDs  on  the  eyeSi  it  i» 
not  an  agent  of  very  ext^nsire  otility,  nor  likely  to  rapersed* 
the  use  of  chlorofonn  in  genenil  Mirgery.  And  I  liave  aenn 
and  heard  sevenil  Ntatrments  tn  the  effect  that,  like  nitroua 
oxide  gas,  the  bichloride  of  methylene — or  chloromethyl,  an  it 
may  be  more  conveniently  cillt-d — is  only  useful  for  short 
operations,  and  that  it  cannot  be  safety  administered  for  mors' 
ihan  one  or  two  minutes.  But  as  my  experience  would  ahow 
that  tiiii  comjuonly  expressed  opinion  is  the  very  reverse  of  the 
ith,  it  seems  to  be  ray  dnty  to  make  knovn  what  I  have 
BD  of  the  use  of  chloromethyl  in  general  surgery. 
The  first  gurgieal  operation  in  which  ehloromothyl  was  ever 
u«t?d  was  a  case  of  ovariotomy,  which  I  performed  in  October 
1867.  It  waa  administered  by  Dr.  Kicbardson  himself;  and  in 
his  rc]»rt  to  ihe  British  Association  iu  1868,  he  says:  *  After 
subjecting  m>*at:lf  ti>  the  a«tiou  of  the  vairam-  to  tho  production 
of  perfect  insensibility,  1  ventured  to  administer  it  for  eurgic&l 
purposes  on  Oetobcr  15  last.  The  slct'p  produced  was  of  tho 
rimplest.  aud  gentlest  charaeler,  and  tho  operation  pyrformod 
by  Mr.  Sjiencer  Wells,  which  lajsted  tliirty-five  minutes,  waa 
quite  jiaiulcss.' 

This  tnus  my  229tli  case  of  ovariotomy.  I  have  now  done 
orariolomy  more  than  one  thousund  and  sixty  times  ;  and,  with 
tlio  exception  of  about  ten,  where,  for  somn  rcaeon  or  othsr, 
chloroform  was  used,  chloromethyl  was  the  anaesthetic  employed 
in  every  case,  about  S40  in  number.  In  some  100  other  caaes 
of  gaiitTOtomy,  and  in  muri;  than  .%U0  opt^nitionFi  of  more  or  le!is 
severity — Huch  an  hernioloroy,  amput-at  itm  of  the  breiist,  removal 
of  mammary  ur  other  tumourii,  or  of  hemorrhoids,  and  plastic 
operations  for  the  cur«  of  viigiiml  titttula  or  rupturp-d  perineum 
— chloromethyl  has  beta  sdmiaistcrcd  for  me,  citlmr  by  I>r. 
Kicbardson  himself  or  by  my  colleagues,  Dr.  Junker  and  Dr. 
Day.  In  very  few  of  these  operations  was  the  condition  of 
insensibility  to  jwiin  maintained  for  k-gs  than  five  mijiute».  Iu 
a  few,  it  was  kept  up  from  forty'tive  minutes  to  an  hour  or 
more ;  and  I  should  think  the  average  would  be  about  Rfteen 
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imnut«s.  Vet  I  Tiave  never  bt-cn  at  all  uneasy  in  any  one  of 
Uieee  cases,  ahont  I,<1iO0  in  number,  eitbcr  doring  the  adminu- 
tmliOD  of  tlie  anaesthetic  or  from  any  subsequent  ilt-efiects 
fairly  reforuble  to  it.  Wliereajt,  witli  phlurofonn  I  never  felt 
quite  at  ea«e ;  and,  iiltliough  I  never  lont  a  jDtient  d  tiring 
operation,  I  have  tliree  timca  hjul  to  rcaort  to  artificdiL]  rc8[)im- 
tion,  and  1  Kitve  very  uflcn  w^cn  (tatients  oufTer  bo  much  fiom 
chlorofonn-vomiting  for  many  hours  after  openttion,  that  the 
resnit  has  boon  imperilled.  And  in  iiome  caeee  death  bus  been  in  a 
great  measure  due  to  the  vomiting.  It  is  quite  true  that  ehloro- 
methyl  ia  not  quite  free  from  'the  disadvantage  of  causing  nausea 
and oocasiona)  nicknei^;'  but, in  my  ex|ierienee,  this  isaltnojit.  the 
rule  with  chlorofonn,  whereas  with  chloromethyl  it  is  certainly 
exceptional.  I  think  after  this  evidence  it  muiit  be  admitted  {a» 
anesthesia  was  complete  in  every  cane,  not  one  patient  having 
been  conscious  at  any  stage  of  the  operation)  that  thean.'csthetic 
employed  U  a  good  one.  [n  some  eases  lejs  than  two  drachma 
wan  used,  and  vpry  rarely  more  than  ^ix  draehmK.  Dr.  Jnnkei's 
■ppMtttus  was  gf-nerally  employed ;  and  Mr.  Krohne  tclU  me 
that  many  practitionerti  on  the  Continent,  in  America,  and  in 
different  [iurt»  of  our  own  countrj',  who  have  ortiered  it  from 
him  nfler  seeing  it  in  my  practice,  have  uwtd  it  witliout  diffi- 
culty, und  have  been  well  pleuxcd  with  the  re iiult«.  A  juticnt 
rosy  be  ke])t  in  a  state  of  {perfect  unronsciousneiis  tliroughout 
a  prolouged  operation  with  methylene  administered  by  the 
apparatus  devised  by  Dr.  Junker.  Scarcely  any  of  the  vapour 
ncspes  into  the  mom  ;  neither  the  surgeon  nor  the  asKistants 
are  affected  by  it ;  a  patient,  very  seldom  becomes  jole,  she 
•leeps  quietly,  awaken  quietly,  is  not  nflen  sick,  and  seldom  ha-i 
noeh  Iwonchial  irritation  refemhle  to  the  chloromelhyl.  Indeed, 
she  gaion  all  the  advantages  of  comjilrte  ann-slhe?:ia  with  fewer 
dmwback^  than  by  the  nae  of  any  other  anirtithetic. 

The  trocar  ased  in  ovariotomy  hy  all  the  earlier  (i]ierators 
wu  an  ordbary  trocar  of  full  siw.  When  ^fr.  Tliomiwoit's 
iastruraent  came  into  use  for  ordinary  ta{i|iiug,  I  hud  out-  en- 
larged and  lengt  hened  for  ovariottimy ;  and  when  I  had  learned 
tile  advantages  of  the  syphon  trocar,  which  has  been  de&cribeil 
m  tbe  chapter  on  Tapping.  I  nU<>  (.■nlargud  this  for  U5c  in 
onriotfnny.  Then,  Finding  that  tlu-  cyKt  whs  apt  to  slip  off  flioj 
trormr,  ox  (hat  the  fluid  would  eecapc  between  the  jierfontf 
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in  the  c>-et  and  the  canula,  I  had  roughened  ringe  adapted  to 
the  caoula,  so  that  the  cyst  might  be  securely  tied,  fixing  it  to 
the  canula,  prereoting  the  escape  of  fluid,  and  eerving  as  an ' 
aid  in  drawing  out  the  e^irt.  Thu  oc«npjing  too  much  time, 
I  had  tnro  H|iring  hnmlles,  eiurh  famished  with  aiwrieit  of  hooks, 
a<IJiisted  outside  the  cannln,  bv  which  the  etnpL^ng  cynt  coukl 
be  immediately  faateued  to  the  canula  ;  and  this  instrument, 
now  euflicientlj  well  known  and  described  as  my  o^'sriototny 
trocar,  I  have  used  fur  several  years  past,  and  have  been  veil 
satisfied  with  it. 

In  1871,  Dr.  Fit«h,  of  Portland,  in  the  United  States, 
showed  me  a  mo«UGcation  of  the  iiiKtniment,  which  appears  to 
be  an  improvement.  Instead  of  the  inner  tube  having  a 
cutting  iminl,  Khi<'h  for  protection  is  withdrawn  into  the  outer 
tube  or  cantitn,  as  soon  a«  the  cyat  has  beea  perforated,  Dr. 
Fitch  made  the  outer  tube  cutting,  and  protected  it  hy  pushing 
the  inner  tube  forward.  He  al»D  k-itgtheut^  and  cuned  the 
end  of  the  cnnula  tipon  which  the  tube  is  fixed,  with  the  object 
of  gaining  a  flort  of  pistol  hnndle,  rendering  the  instrument 
more  manageable,  and  enabling  us  to  use  an  ordinary  india- 
rubber  tube,  without  fe-ar  of  stopping  the  current  bj  it«  bending. 
This  instrxunent  is  very  well  made  by  Krohne.  ^V'hether  my 
old  ovariotomy  trocar  or  the  in»truineut  with  this  modification 
of  Dr.  Fitch'fl  be  used,  a.  cy»t  is  punctured,  when  partly  em()ty 
is  fixed  on  to  the  canida  by  the  Bjmng  hooks,  eo  that  trocar, 
ligature,  and  vulsellum  are  united  in  one  instrument,  and  a 
lai^gc  cyst  may  be  rapidly  emptied  and  readily  withdrawn,  with- 
out any  fear  of  ite  contents  escaping  either  into  the  abdominal 
cavity  or  about  the  latient. 


As  aids  to  the  hooked  trocar  in  drawing  out  a  cyst,  or  in 
holding  a  oy«t  which  has  been  opened  outside  the  abdominal 
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M.rity,  while  the  Rf-pta  of  inner  cytts  are  being  brokeo  up  and 
theoontentfi  brought  out,  hooked  forcepe^  or  vul^llaof  diflereat 
kinds,  are  often  necessary.  The  best  of  these  instnimenti)  is 
that  sold  by  many  makers,  and  kiiowii  a^  N^laton's  vulsellum. 
It  holds  the  cyst  rery  eecuruly,  doea  not  slip  uor  tear  the  cyst, 
Th«  c«Bcuiial  or  gnupiug  part  of  tho  iiiistruiiiL-Dt  is  shown 
in  the  last  drawing. 

'rbe  clamp  which  is  lued  for  temporary  compresaioo  of  the 
pedicle  wheu  we  intend  io  trust  to  the  cautery  for  stopjnDg 
Ueeding  ftt^m  the  divided  vessels  of  the  pedicle,  ii  kuowii  an 
't3w  Cuitary  Clamp.  The  original  iuHtmuient.  was  devised  by 
Mr.  Clay,  of  Birmingham,  in  order  to  stop  bleeding  from  vessels 
iu  the  omentam,  which  had  bfen  adherent  to  and  seyjaraled  from 
the  o'st.  It  in  to  him  we  are  indebted  for  the  principle  of 
combiniDg  compression  and  caaterixation  in  the  BUppreseiom  of 
hemorrhage.  I1ie  cautery  elamp  not  only  seeur^'ly  holds  the 
pedicle,  bat  so  firmly  compresses  the  portion  included  within 
the  blades,  that  alone  it  would  be  ahnost  sufficient  to  control 
the  bleeding  from  any  vessels  not  large ;  but  when  the  diiided 
edge  of  the  |>fdicle  is  seared  by  the  actual  cautery,  the  effect 
of  comprcdMun  is  luwiated  by  the  line  of  eschar  or  ]iluggiug 
formed  at  the  cauterized  ]iurt ;  and  the  bladcH  nf  the  clamp 
beii^  neeeaearily  heated  during  the  application  of  the  cautery, 
the  compressed  part  of  the  pedicle  is  also  heated,  the  blood  in 
ita  vessels  it  coaguUl(!<l,and  wheu  the  clamp  i»  removed,  if  this 
hu  been  done  carefully,  and  the  comitretised  and  hinted  tissues 
arv  not  disturbed,  a  thin  band  almost,  like  wnsh-leather,  with 
the  seared  edge,  becomes  a  very  efHcient  tuifegitnrd  againift 
bleeding.  Soon  after  Mr.  Clay  dei>cribed  liie  succesaful  appli- 
cation of  his  cautery  clamp  in  euppreasing  bleeding  &om  torn 
fedhetioiu  and  separated  omentum,  Mr.  Uaker  Brown  was  the 
fint  to  apply  it  to  the  [>edicle.  He  improved  the  iustnunent 
by  making  it  brooder,  by  adding  a  guard  to  prevent  slipping  of 
the  cautery,  and  an  ivory  shield  to  protect  the  soft,  jmrts  from 
the  action  of  the  heated  clamp.  His  results  were  so  successful 
that  I  tried  the  method;  and,  after  a  case  or  two,  carved  the 
handlm,  altered  the  joint,  substituted  a  better  non-oondaotor 
far  ivory,  and  used  the  gulvuuic  cautery  and  the  gas  cautery, 
initMd  of  the  eommon  irons.  The  only  improvement  upon 
this  inrtniment  wliich   1  have  seen  is  one  by  the   late  Dr. 
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8l[oldberg,  of  fistockliolm,  vhicl)  makes  Lhe  action  of  the  blades 
more  pnnllel.  Pratt  carried  out  tbc  sLoie  idea  for  an:  aiAay 
years  ago,  and  Dr.  Bntxt'On  Hic-ks  bad  aluo  coolrivcd  a  piinillel 
bladed  cautery  climip,  wLich  I  luod  with  fair  succosa;  but  Dr. 
Kpith,aftt>r  many  triiUii,  found  the  originnJ  iDstrutnent  of  Baker 
Kiunn  to  be  the  be«t. 

The  uauteri»Dg  irons  ueed  by  Mr.  Baker  Brown  vere  the 
ordinary  corneal  irone,  with  a  uharp  edj^c,  uiied  ui  iiiiug  joiuu. 


\ 


tv 


At' 


^ 


■*, 


Witli  these  instruments  made  red  hut  iu  the  fire,  he  divided  the 
]>HilicIe,  as  thonTi  iu  this  cut,  the  tiunoor  being  held  up  by  an 
aMKii^tant.  Tliie  was  a  t^dionn  and  tronblp»nmR  procenK;  and  1 
found  thst  the  same  end  wns  nttained  by  cutting  away  the  eyst 
half  an  inch  or  so  from  the  clamp,  and  then  biuning  away  nil 
the  t.ipsue  that  projected  beyond  the  surface  of  the  clamp.  Klat 
irons  answered  this  purpose  better  tlian  the  conical  ones ;  and 
nothing  aniiwers  better  than  the  common  spatulas  used  by 
druggists  in  sprpading  plasrterit.  The  galvanic  cautery  iLfiswers 
equally  well,  and,  when  it  is  inconvenient  to  have  a  fire  in  the 
room,  would  be  generally  preferred,  if  it  were  possible  alwHyn 
to  secure  efficient  battery  action  ;  but  as  (his  is  uuceriain,  the 
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nto^of  If^Iaton,  either  einiple,  or  with  the  addition  of 
rbkn^frfpe  aiid  thtr  jtlatinum  capeulex  deviled  by  the  late 
Mr.  Alexauder  Brace,  answers  ©mially  well ;  aud  Meyer  ooce 
made  for  idc  a  [ilatiiium  cauterv,  with  a  spirit,  lamp  to  beat  it, 
vbicb  wiw  also  us  ml isfitetury  in  its  iiction  uh  thi;  hoi  ironif. 
Since  the  introduction  of  Paqnelia's  cautery,  thia  hun  been 
generally  employed,  but  Pr.  Keith  adheres  to  the  original  form 
of  conieal  iron  lieated  in  the  fire,  1  believe  it  is  of  very  little 
coDsequeiice  which  at  llie  eauterieti  it*  used,  provided  the  clamp 
eieris  sufficient  oomi>res»ing  force,  and  tinit!  in  taken  to  caute- 
rize slnvty,  M  that  the  pedicle  is  Rtihjected  to  the  sotncwliut 
prolonged  influence  of  heat. 

The  ordinary  chain  ecraseur  hae  been  used  Beveral  times 
raccessrully  in  dividing  the  pedicle.  I  believe  I  was  the  first 
to  adopt  this  practice,  but  although  the  e&se  proved  euccesaful, 
I  wu  so  fearful  of  seeoiidary  bleeding  thiit  I  have  never  repeatwl 
the  experiment.  When  the  t^cmsenr  i»  used,  not  to  divide  the 
pedicle  but  simply  to  secure  it  as  a  kind  of  clami>,  the  chain 
trith  a  out  and  screw  h  made  so  that  it  can  be  removed  born 
the  handles  and  left  U|jou  the  abdomen  juat  tike  a  clamp.  I 
once  tried  wire-rope  in  this  way,  instead  of  a  chain,  but  found 
it  to  difficult  to  iaftvn  it  tight  enough  without  catting  that  I 
gave  up  it»  u?e  altogether. 

In  Chapter  I.  some  n?marks  may  be  found  upon  the  rota- 
tion of  ovarian  tumours  and  the  twisting  of  the  jtedicle,  and  I 
Itave  already  alluded  to  cases  which  have  occurred  in  my  owu 
practice  where,  long  before  the  oi>eration,  the  [mmUcIc  had  given 
way  and  the  cyet  liad  receiycd  its  whole  blood  supply  thrifugh 
omental  vcsselii.  Then^  can  be  no  queislion,  therefore,  as  to  the 
fraeibility  of  tearing  through  a  pedicle,  or  of  twisting  off  an 
ovarian  tumour.  Maieonneuvewas  the  tirst  actually  to  practUe 
this  twiiiting  in  ovariotomy;  he  twiiittHl  the  cyst  round  and 
round  until  the  pedicle  gave  way.  Maeleod,  of  Glasgow,  has 
impixived  uixm  thin  practice,  and  lliltian],  the  Glattgowsurgieal 
inatruiQcnt  maker,  has  modiBed  some  of  the  iiistnuneata  nsed 
by  veterinary  siugeons  in  castration,  in  order  to  bold  the 
pedicle  Bfciirely  with  one  hand  while  the  cyst  is  held  and 
twisted  with  the  oilier.  Maclcod  has  had  one  succeoeful  case) 
asd  hi*  eiunpl»  has  been  followed  with  good  results  ju  L- 
It  is  possible  that  there  mny  be  ca«e«  where  this  method 
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be  preFcmlile  to  the  ligature  or  the  cautery,  bnt  I  can  eay 
DothiDg  on  OuH  point  from  ]>cts(idu1  csiH-rivticu. 

As  it  is  Derer  imprntiabLp,  hy  wliat<:vur  iDtra-pentxmenJ 
method  the  pedicle  may  have  been  secured,  timt  bleeding 
ve»«U  low  down  in  tlie  pelvie  nuiy  have  to  be  found  and 
secared  vhere,  the  {latient  lying  op|M]eitfi  the  Ujjht,  the  pelvia 
is  neceiutarily  in  deeji  shadow,  the  tiurgeou  should  always  be 
provided  with  a  liiiiid  nnrror  to  reflect  light  to  the  bottom  of 
the  pelris.  On  a  clear  day  this  gives  quite  light  enough,  but 
in  any  foggy,  dartc,  or  cloudy  weather,  or  when  operating  lale 
in  the  day,  a  candle  lamp,  with  a  reSecttug  concave  mirror, 
often  becomes  very  serviceable.  ;CoUin'a  lamp  is  handy,  but 
too  traall.  A  poticenuin'»  *  bull's-eye,'  or  a  good  carriage  lamp, 
is  generally  to  be  had,  and  it  is  to  he  liojie<l  that  by  Faure'ii 
storage  battery  a  good  reflected  electric  light  may  be  con- 
veniently obtained. 

With  regard  to  the  other  inBtruments,  it  can  only  be  neoes- 
eaiy  to  repeat,  that  the  surgeon  Bhould  be  prcjiarcd  with 
scalpeln,  a  pn>be-]K)inted  bistoury,  a  brand  Key's  director,  fine 
strosff  pure  ligature  silk,  etraight  needles,  forceps,  and  scissors. 

The  foroepa  inoet  useful  at)  lemimmry  BuppresHora  of 
hEemorrhage  are  those  Bold  as  my  tdreiou  c)r  jirensuFH  fnrcppri. 
Tlie  ordinary  'bull-dogs'  are  Um  small,  and,  if  used,  lihould 
have  a  long  pii^ce  of  wire  or  silk  attached  to  them  an  a  safe- 
guard against  their  accidental  entry  into  tlie  pRritmiPfll  cavity  ; 
but  I  liave  fnr  many  years  itsed  forcejis  with  long  handles,  which 
answer  all  the  purposes  of  *  buU-dogs,'  as  well  as  of  axtery  and 
torsion  forceps.  Mathieu'a  catch  at  the  handles  serves  instan- 
taneously to  (ix  tlieiusirunient,aud  the  Nhort,  roughened  point-s 
hold  a  vessel  very  securely,  stop  bleeding  eomgiletely,  and  enable 
the  surgeon  to  twist  the  vessel  if  he  wishes.  Thejie  forceps  are 
Weil  maile  by  Krohne  and  ILawknlRy. 

The  forceps  of  P&in,  as  well  aa  Keeberl^'s,  nmy  be  either 
curved  or  angular.  Bat  they  all,  like  Koehnrl^  8,  liave  the  great 
disadvantage  of  an  open  space  between  the  blades,  which  admits 
of  entanglement  of  one  instmment  with  another,  or  of  the 
{lassage  of  om4>ntum  or  other  siructuree.  ThiK  was  n  fnult  in 
my  own  earlier  instruments.  ]t  has  been  coiiiplL'tely  corrected 
in  the  later  instruments  made  for  me  by  Mr.  Havksley,  without 
at  all  lessening  the  compre&Kiug  power  exerted  on  the  vessel. 
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In  October  1878  Mr.  llavkelej  carwrully  testei\  the  com- 
premng  power  of  diffurent  forceps  wlien  nppneil  by  n  piece  of 
leather  one  millimetre  tliick  between  the  jaws  of  the  forceps, 
nod  covering  about  four  teeth  from  the  points.  The  following 
table  givcK  the  rtrsult : — 

Awmdt  atririupma  ttarted  by/mtr  trrth  tifihe  end  i>f/i/rtrp$  Khfn  mie 
mitHmrtrt  ajHtrt. 


rwtvft 

FltMoUCh 

Broin'i  oueli 

Kr«b«rl6 

. 

H 

Pfon      . 

8 

12 

S.  Wftlla  (okt) 

.     18 

— 

n      (mw>      . 

.        .    6-7 

la-iT 

It  may  be  «*en  that  in  my  old  instrument  there  is  only  one 
catch,  and  in  my  new   one,  the  ueouud  catcli  only  exerts  tlie 


■me  power  as  the  fir^t  cat>.-h  of  the  old  inHtroment.  But  this 
U  fire  times  greater  than  the  second  catch  in  Kceberle's:,  and 
OBe-thizd  more  tlian  thut  ofPfioo's.  When  only  the  first  catch 
Kceberl^'s  inEtnimont  is  closed,  the  point«  urc  wpamt«d 
■hont  half  a  centimetre,  ao  that  they  only  eompress  anything 
noTH  thiui  that  ihtrkneHii.  I  have  uaod  all  these  itiEtniinent«, 
it  find  thpm  much  Ipss  handy  than  my  own,  in  which  the 
meet  without  leaving  luiy  oi>en)ng  between  (hem. 
TTie  ringv  dn  not  admit  the  thumb  and  fingrr  t<»()  fiu";  niid  (he 
end  which  comprcst^ef)  the  vecsel  is  co  Ix'vi-llcd,  that,  if  it  be 
dcMikble  to  apply  a  ligature,  tlie  eilk  will  o&«ily  slip  over  the 
force^rt,  and  not  tie  them  together,  Thue  my  instniment  is 
aot  ocily  useful  in  rorcipre»<mre  nnd  in  tnrtiion,  but  L'uablos  the 
to  dispensA  with  any  other  kind  of  Brtt'r}'-forcf>|Ht  if 
'1m  viflh  to  apply  a  lifptiire. 
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The  distal  end  of  tlio  larger  foruejis  made  upon  tlie  sume 
principle  whicb  J  lue  for  liuldiug  the  pendicle  in  o\*iiriotoiny,  or 


%- 


any  muss  of  ttftgu?  in  other  operations  where  the  temporary 
command  of  bleeding  or  oozing  vcssclx  id  urgent,  is  heri> 
represented  of  its  ordinary  size ;  and  the  pressure  in  use  is 
aticertaJaed  to  be  in  pounda  avoirdupois  : — 

Large  forc«ps — I^  in.  fulcrum — object  1  miUimMre : — 


Ptntoueb 
30-10 


Thtnl  oUdh 
<7-8 


Pourtli  mtch 


All  tlinae  inKtruments  lire  pluccd  on  a  table  near  the  feet  of 
the  [iatii>nt  and  the  right  hand  of  thfr  opemtor,  in  shallow 
dishes,  or  sou]>  plates,  Blted  with  a  2  per  cent,  eolation  of 
jjheool.  The  smaller  foi'cejia  are  more  convonientlj-  arranged  id 
upright  trnjR,  t^  which  they  are  returned  immediately  adcr  use, 
and  must  be  carefully  counted  before  the  abdomen  i»  closed. 


Ws  shall  now  euppofle  that  the  instrumeuts  have  all  b«ea 
placed  There  the  siirgenn  can  reach  them  withoat  moving  from 
hU  post ;  that  the  patient  has  been  ]»ljice(i  on  the  table,  secured 
there  by  the  thigh  stmp  and  the  wristhands,  covered  by  the 
adhenve  waterproof  sheet,  and    brought  under  the  completftl 
infiueoce  of  the  antesthetic.     The  surgeon,  atauding  on  thej 
right  side  of  the  patient^  with  his  right  hand  towards  the  ligh^^ 
has  ona  assietaut  ou  hi«  left  band,  and  another  focing  him 
the  left  of  the  paticut, .  Kursee,  with  sponges  and  the  differeatl 
Bece«*ai7  articles  abreadj  enumerated,  are  also  behind  and  to] 
the  left  of  the  patioot,  while  the  administrator  of  theaDKethetis] 
rtands  at  her  head.     All  is  now  ready  for  the  lirst  step  of  tl 
operatioD,  namely — 

THE  nccistox  or  -rnc  AfiDOMiyAi  vail. 
We  havo  now  to  consider  the  situation  and  length 

lUOilloiL 

Id  all  ray  cn«e6  the  linen  alhahiu  been  eclcctod  lUi  the  tent  of 
incision  ( as  shown  on  the  next-  page),  and  in  a  very  large  majority 
of  the  cases  on  record  other  operators  have  selected  the  fajna 
sitnation.     But  In  some  few  cases  t.he  inviaion  has  been  intenJ 
Ijoiially  rarricd  either  to  the  right  or  left  of  thia  line.     One  of 
tii«  lineie  seiniluiiiirei  has  been  occasionally,  though  very  rarely,^ 
Mletted ;  and  in  tome  few  exceptional  cues  oblique  or  tiansfl 
T«»e  incisiooa   have  been    made.      Tlius    Pr.    At  lee   in   one 
SDeeewful  case  made  an  iiKtision  eevcuteen  inches  long,  from 
the  sym]^y8i«  pubis  to  the  middle  of  the  creiit  of  the  right 
iUuin.     Itiihring  made  an  incision  at  the  outer  border  <^  ib«j 


er  <a  ibaj 
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extenuU  oblique  on  the  right  side  from  the  fiUfW  ribs  to  th« 
crest  of  the  ilium. 

In  one  of  the  eariieiit  caset)  in  England,  >tr.  Kiug  made 


■\\ 


--_■/ 


^ 


one  vertical  iocinon,  seven  or  eight  inches  long,  to  the  right 
of  the  nmhilifug,  and  another  four  inches  long  nt  right  angles, 
extending  t^iwards  the  spine.  In  this  easo  no  tiunoiir  could 
be  found,  and  the  patient  recovered.  In  another  caae  be  made 
*a  diviiiion  of  about  three  inches  tlirongh  the  integunipnt  and 
the  lineJi  semilunaris  of  the  left  uidr,  a  little  above  a  line 
drawn  across  the  abdomen  from  the  tunbilicus.' 

An  incision  nine  inches  long  was  made  by  Dr.  Merder, 
from  the  '  lower  ribs  to  erternal  edge  of  rectus  muscle.* 

Dr.  Haartmann  made  an  incision,  five  inches  lung,  parallel 
with  Poupart's  ligament ;  and  Dr.  Dorsey  made  a  vertical  in- 
cision eight  inches  long,  by  a  transverse  iucisiou  in  tbe  left 
dde  six  inches  long.  These  arc  tlie  principal  examples  on 
record  of  obli<)nc  or  transverse  incinionH.  Vertical  iucisiuns  to 
one  or  other  side  of  the  linea  alba  have  been  less  uncommon. 

Dr.  McDowelt,  in  his  first  and  second  cases,  made  hia  in- 
fliiiODs  nine  inches  long,  three  inches  from  and  parallel  to  the 
left  rectus.  In  his  subsequent  cases  be  seems  to  have  selected 
the  linea  alba. 

Sorat^  writers,  as  Hamilton,  who  describes  his  incision  as 
*  corresponding  to  tlie  inner  margin  of  the  right  rcctu!*,*  merely. 
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eacprest  in  oiher  nnnl-t  division  of  the  linen  niba.  The  object 
is  lo  avoid  either  of  the  recti  muscles.  The  only  operator,  bo 
&r  as  I  know,  who  prefers  divistoa  of  one  of  the  miucles,  is 
Dr.  Storer,  of  Boston,  who  aays, '  I  differ  from  moet  operators 
ID  that  I  prefer  making  the  section  in  the  truck  of  a  rectos 
muscle  ratber  than  in  the  Unea  alba,  being  thas  mach  more 
certain,  from  the  nature  of  the  tiwue  divided,  of  a  primary 
reunion.' 

As  I  do  not  be-lieve  it  possible  that  a  divided  and  reunited 
muscle,  even  when  most  a>mplet«  union  results,  can  form  so 
firm,  unyielding,  and  perfect  a  portion  of  the  abdominal  wall 
as  the  uninjured  moscle  in  its  normal  state — as  I  do  not  think 
that  division  of  th^  muscle  can  make  union  of  the  skin,  jteri- 
toneum,  or  cellular  tissue  more  certain  or  complete — and  lu  I 
De%'er  once  saw  any  want  of  onion  when  the  recti  bad  been 
carefully  avoided,  I  always  endeavour  to  divide  the  linoa  alba 
accurately,  without  opening  the  nheath  of  either  rectus. 

fb  is  not  often  easy  to  do  this,  for  the  weight  of  the  tumonr 
bu  genemlly  either  dniwn  the  recti  to  one  side,  or  the  muscles 
bare  been  sjircad  out  over  the  untcrior  eurface  of  the  cyst. 
AtuUoviicaUy,  it  appears  a  matter  of  some  importance  not  to 
open  the  fiheath  ;  but  although  it  is  well  to  try  to  bit  the  lin«a 
alba  exactly,  it  doea  not  api>ear  of  much  importance  surfficailif 
if  one  edge  of  the  muscle  be  exposed,  or  if  a  division  be  made 
through  the  muscle  parallel  with  tJie  course  of  it«  fibres.  If 
the  incisiou  be  extended  above  the  umbilicus,  it  is  better  to 
cany  it  round  to  the  left  side,  because  the  round  ligament  of 
the  lircr  jiaaaes  diagonally  upwards  and  backwjinJs  towards  the 
right  (dde,  and  might  be  wounded  if  the  inei&ion  were  carried 
either  directly  through  the  umbilicus  or  to  the  right  side. 
In  some  cases  a  wound  of  the  round  lignmont  might  not  be 
of  oonseqnenoe,  but  in  others  it  might  lead  to  serious  biemor- 
ibage,  as  the  embryonal  umbilical  vein  is  not  always  cn- 
tinty  obliterated,  but  remains  patent,  and  is  sometimes  of 
flomldeTBble  size. 

When  the  linea  alba  is  chosen  for  the  incision  the  following 
•tnictures  are  snccesaivcly  divided  : — 

1.  The  skin. 

S.  The  nibciitaneouB  areolar  tinue,  with  fat  of  vmyiog 
ihidnteM. 
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3.  The  interlaced  Bbrcs  of  iho  a{ioDeurosH  of  the  abdominal 

muAoleti  constituting  the  lines  alba. 

4.  Layers  of  the  faooia  tmnsversalis  vith  more  or  lexs 
fat.  TK4>  uppermcxit  layer  adheros  cloiiely  to  the  lin^a  alba. 
The  deepest  layer  iti  only  very  loonely  connected  with  the 
peritoneum. 

5.  The  peritoneum. 

But  thisnormalarnmgenientiaoftenmuch  nuMiified.  When 
there  is  much  utiema  of  the  aiidumiual  wtiU  tlic  difiereni  layers 
muy  be  widely  ef]iamtcd,  and  u|>|K.-ar  ax  if  increased  in  number, 
or  they  may  be  agglutinated  together  by  previout^  inflammatory 
prooeeses ;  and, as  before  mentioned,  the  recti  muscle«  areoften 
carried  so  much  to  one  side  by  the  ttunour  timt  it  ig  almost 
impoceihle  to  avoid  exjiOBure  or  dmsioo  of  some  of  their  fibreB. 

The  anatomical  question  uiay,  jierhaps,  be  studied  by  the 
assistance  of  the  accompanying  diagrami;,  which  iihow  the 
etruRturuH  noci.-BHurily  (Uvidc-d  if  the  alidtiminal  wall  bo  cub 
through — 

1.  Along  the  linea  alba. 

'2.  Through  out;  of  the  recti  muaclen,  and 

3.  Along  one  of  the  linu^  serailunare^. 

Tlie  effect  of  divittion  in  the  upper  and  lower  part,  of  the 
linea  alba  is  also  nIiuwii. 

Let  diagram  Ifo.  1  represent  the  layers  just  enumerated 
M  divided,  when  on  incision  in  made  through  the  anterior 
abdominal  wall  at  the  linea  alba. 

No.  1. 


'X/ 


n.  TTmblllcoa. 
h.  t>kin. 
r.  LtDco  alba. 
4.  8ytnphy«w. 
*.  I'dElloBoum. 


/.  Saperlida]  Uyer  of  areolar  tiMoe. 

tDikep  laynt  at  nreolu  Umdc. 
ATfolur  [JMuu  rich  in  fnl,  or  perf' 
my  ilium  internum. 
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The  rollowing  dia^nun  (No.  3)  will  then  show  how  lunny 
ftdditioaal  layers  mtiet  be  divided,  if  the  inciaioa  be  carried 
OQ  either  side  of  the  linea  alba  through  one  of  the  recti 
muscles. 

No.  2. 


a.  DmbilioaK. 
».  Skin. 

«,  ntr  nctumuJcle  with  its  luorip- 

A  Qjmphjrfi  poMf. 

«.  HadlMicaBi. 

f.  BnpartolA]  Isjer  at  ar«ol&r  tlarae. 

/.  Dmp  lajn  oC  nroolar  tlaaue. 


A.  Fidmrnnm  iatcrniini. 

mawlfi. 
H,  ApoiieanH&    of    inMroAl    obUquo 

mtucle. 
t.  AponoimieliafnailSVBlMUamaaclc. 
m.  Fuola  tnnmnilU. 


The  diagram  So.  3  stows  the  layers  divided  if  the  iooision 
be  made  along  one  of  the  Unese  seioiltmares. 

No.  3. 


«.  OiMt  «t  tha  iliuB. 

*.  SUB. 

c  nwitonnnD. 

/.  B«p«(fleU]  1»7«T  of  htmIu  tioae. 
^  TWtk  vuperftcialU. 
jL  Pwlmjitiiiii  ioKam. 


i.   ApoDeurons  of  cxtcnal    oUiqiw 

tnntilfi 
k.  Aponettroab  of   tntonul    abUqM 

mniu-lo. 
l.  Apoaeuroela  of  the  tnotreiMlit 

moMle. 
m.  Faada  tnsnenuUi. 
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Each  of  the  Btructores  -which  make  op  the  anterior  ab- 
ilominal  wall,  and  are  armngud  in  the  laj-ers  represented  in 
the  preceding  diagramt,  arc  of  tiome  interest  to  the  Btugeon 
vho  pprfomiR  orariotomy. 

1.  The  intfffwment  is  thinner  and  more  scngitive  between 
the  sternum  and  the  umbilicus  than  in  other  regions.  Around 
the  nmbilicus  it  is  not  movable,  being  firmly  connected  with 
the  ai>ou«uri>tic  ring  by  cfUular  tissue  wliich  contains  uo  fat. 
But  when  jiutd*  ovariuu  or  ascitic,  is  free  in  tho  peritonea] 
cavity,  it  often  passed  through  the  ring,  and  distends  tht- integu- 
ments into  the  semblance  of  an  tunbilical  homia.  Below  the 
uuibilicus  the  integument  is  very  often  found  (sdematous,  and 
any  Uueae  albiciintes  present  then  become  very  |jromiuent  ;  this 
oonditioQ  dut>s  not  seem  to  interfere  with  union  uf  the  incision 
by  6nit  intention. 

2.  The  aubauiamona  areolar  tisttue  in  some  •paiU  of  the 
alnloiniii;)!  wall  presents  two  distinct  uml  sejiamtc  Inyen.  The 
superficial  layer  is  rich  in  fat-cclU,  and  contains  the  superficial 
blood-vessels.  The  deeper  layer  has  more  the  character  of  a 
fibroiiB  faKcia,  and  is  the  projiar  {imcm  BUperficialia.  This 
sepaniUoD  is  most  ap{>arent  in  the  hypogajitrie  and  inguinal 
regions,  and  is  more  easily  demonstrated  in  old  than  in  yoang 
I>eritt>ns.  Of  the  bIcKHi- vessels  which  mmify  in  the  cellular 
tissue,  only  the  ext<omal  epigastric  artery  and  vein  are  of  prac- 
tical interest.  Tho  artery,  or  some  of  its  larger  branches,  axe 
more  likely  to  bo  divided  when  the  inciaion  is  along  one  of  the 
lines  semilunares,  or  through  one  of  the  recti  muacleii,  than 
when  the  Unoa  alba  is  divided.  But  it  can  be  readily  tied 
before  th«  peritoneum  is  opened.  The  external  epigastric 
veins  are  frequently  enlarged  or  varicose  when  tamours  obstruct 
the  current  of  blood  along  the  inferior  vena  cava.  lu  some 
rare  cases  a  subcutaneous  vein  communicates  through  the 
nnibilicoJ  ring  with  the  pervicua  umbilical  vein.  A  slight 
deviation  in  the  line  of  incision  will  often  enable  the  surgeon 
to  avoid  enlarged  veins ;  and  if  this  pjinnnt  be  done,  it  is 
advisable  to  stop  the  current  of  blood  through  the  vein  before 
it  is  divided,  by  jiressure  forceps.  In  this  way,  what  might  be 
otherwise  a  serious  loss  of  bU>ocl,  is  prKVcnted.  It  is  nul,  often 
noccs.sary  to  use  a  ligiiture  after  the  forceps  are  removed. 

3.  Thf  sheatksof  tht  reetu  complete  anteriorly,  incomplete 
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posteriorly  firom  about  tvo  inchca  belov  the  ombiliciitt,  formed 
by  the  aponcOTMCs  of  th«  flat  abdominal  mut-clcs,  and  terminat- 
ing  in  the  linea  alba,  bardly  require  more  than  a  passing  mcn- 
tioD-  But  if  much  disturbed  daring  the  Gmt  incidon,  absceM 
is  very  likely  to  delay  healing. 

4.  The  recti  and  pyramidnUs  musclen  are  almost  always 
seen,  and  one  or  otber  may  or  may  not  be  divided  in  ovariotomy. 
Vbeo  the  recti  are  nnusually  broad  near  the  jjubcs,  tlic 
pyramidalea  may  be  absent.  When  the  recti  are  narrov 
beloT,  the  pyramidales  lying  in  front  of  the  rectj,  and  inclo8*;d 
m  the  fih«nth,  are  inserted  into  the  inner  border  of  the  sheath, 
half-way  botn-een  the  pnbes  and  the  umbilicus,  or  even  higher. 

5.  The  libreg  of  the  fat  abdominal  muscles  cross  each  other 
in  difTereut  directions,  embrace  the  recti  muscles,  aud  ctmjoiu 
on  the  tinea  alba,  furming  a  tendinous  baud,  which  is  vci^ 

,  Btnmg  at  the  jmbic  end,  and  broader  and  weaker  at  the  titemal 
'  end.  Tb«  tibrca  of  tlie  a|K>utmT08is  ou  one  side  continue  ucrotiB 
the  linca  alba,  and  interlace  with  fibreti  coming  from  the 
l^tpoaite  side,  forming  meshes  which  in  the  normal  state  are 
unall,  only  giving  ponsnge  to  nerves  and  veg^els;  but 
rhich,  after  great  distension  of  the  abdominal  wall,  form 
ftt«rtnres  through  which  small  masses  of  fat  may  escape  from 
[beneath,  forming  what  have  been  called  Ueruico  odipotne, 
often  leading  an  inesperieuced  ovariotomiHt  to  think 
libat  be  baa  opened  the  peritoneal  cavity,  and  ex|K>sed  the 
omentum  • 

6.  The  umhiliou*  is  merely  one  of  these  openings  in  the 
tinea  aiha;  but  tb«  occasional  permeability  of  the  embryonal 
nmbdical  vein  (already  referred  to>  must,  be  borne  in  mind, 
and  the  fiict  that  the  uracbus  may  also  remain  penneabtc,  and 
nrine  escaite  from  the  bladder  through  it  at  the  umbih'cu!i.     T 

■kre  never  ecun  thi^  In  the  adult ;  but  in  one  case  of  ovariotomy 
I  found  the  uracbus,  though  closed  at  both  ends,  open  for  the 
whole  length  of  my  incision  in  the  abdominal  wall,  and  filled 
fay  smiill  urinary  eoncrL-tions.  Usually  it  is  oblilt-ratwi,  and 
furma  the  vesico-umbiUcnl  ligament  runuiug  up  along  the  linen 

.•ttaa  from  the  bladder  to  the  umbilicuti. 

7.  The  deep  fascia-,  or  the  layer  of  areokr  tissue  between 
the  inner  surface  of  the  (ranevorBalis  mnacle  and  the  perito- 

^BBimu  or  rather  between  the  foscia  transversalis  and  the  perito- 

c  3 
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xjieam,  iii  very  elastic,  and  only  loosely  adherent,  bo  tb&t  it  is 
to  separate  the  peritonetitn  to  a  conMidenib1«  exteut  with- 
out: ope-ning  it.  Indspcl,  if  fluid  he  free  ia  the  peritoneiil  cavity, 
the  membrane  bulg<^s  up,  like  a  bliiiah  thin-wallcd  cyst,  &s»ooQ 
as  tlie  deep  bacia  is  diridct]. 

8.  The  ptritmifum.  It  must  be  remembered  that  the 
obliterated  mnbilical  vessels  and  urachust  passing  from  the 
fundus  of  the  bladder  to  the  umbilicus,  are  enclosed  in  a  fold 
of  the  parietal  iieritoiieum.  Tlie  inferior  epigastric  artery, 
ascending  obliquely  from  PotijKirt's  ligament  to  the  posterior 
surface  of  the  rectus  muscle,  i»  enclosetl  in  a  similar  but  le«8 
prominent  fold.  The  fold  from  the  umbiliais  forming  the 
■Dflpensoiy  ligament  of  the  Liver  ha«  been  already  alluded  to. 
It  is  with  the  later  steps  of  the  operation  of  ovariotomy  thai 
the  peritoneum  and  its  retlectiims  have  the  moat  important 
relations.  In  connection  vith  the  first  incision  it  is  only 
necessary  to  add  tliat  it  must,  be  useless  to  carry  this  incinion 
nearer  to  the  symphysis  [mbis  than  the  reflection  of  the  peri- 
toneom  fi-om  the  anterior  abdominal  wall  to  the  bladder;  and 
it  is  a  safe  rule  to  stop  short  of  this  point,  and  not  carry  the 
loveat  point  of  the  inciaion  nearer  than  two  inches  to  the 
symphysie  puhie. 


As  a  rule,  the  abdomen  is  tense,  and  the  incision  is  made 
with  an  ordinary  scalpel  held  in  the  finrt  position,  as  shown  in 
this  drawing.  If  the  operation  is  pcrfonned  soon  after  tapping, 
and  the  abdominal  iraJh;  are  very  lax,  it  ie  convenient  to  mark 
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the  eiact  linn  ami  extpnt  of  the  incision  intfiidod  to  be  made 
with  ink  or  chalk,  and  thou,  balding  up  &  fold  of  integument, 
to  txans&z  with  rath«r  a  long  bistoury,  and  complete  the  inci- 
aon  of  the  skin  with  one  sliolce  of  the  Icnife.  Tlie  Unea  albn 
and  any  fiit  behind  tlie  recti  muKcles  may  then  be  carefully 
divided  in  the  asiial  way,  until  the  peritoneum  tit  reached. 

If  there  is  any  fluid  free  in  the  pcritonral  cavity,  the  peri- 
toneam  bulges  into  the  deep  gap  made  by  the  incision,  looking 
very  like  u  dark  thin-walled  cyet,  and  it  has  often  been  mis- 
taken for  a  cyjt ;  extensive  ecpaiation  haa  been  made  of  sup- 
powd  adheaons,  while  the  o|»enitor  watt  really  Btripping  the 
peritoneum  from  the  alxtoniiual  watl.  When  the  jkeritoneom 
bulges  as  just.  detB7rihe<l,  it  iihonid  alwa}*;)  be  ojieneil,  and  the 
fluid  allowed  to  escape,  which  with  the  waterproof  apron  may  be 
done  without  wetting  the  jiatient  or  it«  runiiicg  over  the  floor, 
if  the  sheet  in  no  held  as  to  direct  the  fluid  into  iLe  foot-ism 
nnder  the  tabic.  Even  if  Uie  bulging  membrane  were  not  the 
peritoneum,  but  a  thin-wallcd  adherent  cyst,  no  boini  could  be 
done  by  this  punotare,  as  it  is  certainly  a  good  plan  to  empty 
the  cy^  bi'fore  xeparating  the  odheaiona.  When  there  is  do 
fluid  free  in  the  peritoneal  cavity,  and  an  ovarian  cyst  i^  free, 
it  is  necessary  to  divide  the  peritoneum  veiy  carefully,  or  the 
cjA  might  bo  punctured  luid  its  content!)  discharged  into  the 
peritoneal  cavity.  The  |>critoneum  should  be  raised  with  a 
liook  or  forccpK,  the  double  ehnrp  hook  of  Mr.  Adams  ODSwfiriDg 


ihe  purpose  perhui>H  hciti^r  than  any  other  inHtntment.  The 
znembmoe  is  then  divided  by  uue  or  two  horizontal  toachea  of 
the  knife,  as  shown  in  the  next  drawing,  and  an  opening  made 
large  enough  to  admit  the  insertion  of  a  brood  director.  The 
inBtrument  known  an  Key*»  hernia  director  is  that  which  I  liave 
always  used.  The  end  is  rounOeil  in  imitation  of  a  tinger-nail ; 
tbej^roove  does  not  extend  within  half  an  inch  of  the  point, 
■ikd  thus  far  greater  safety  fmm  the  danger  of  wounding  over- 
fa|iptOg  intestine  in  attained  tha.n  by  the  use  of  the  ordinary 
narrow  directors,  where  the  groove  runs  quite  to  the  end. 
Vpoo  this  director  a  blunt'poiDted  birtooir  is  passed,  and  (he 
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about  1 7  per  cent,  of  deaths  between  the  lonj;  inoisioue  and 
th«  short  JDcigioDB,  so  that  &om  first  to  last  the  suiue  cuudittuiis 
have  been  influencing  the  mortality.  The  extent  of  the 
iiK'isiiin,  however,  is  little  else  than  an  iadicution  of  the 
gnivit J  of  the  ante,  aa  it  auiUdt  be  nupjKiai^I  ( Iwit  t  wo  or  tlirce 
inches  more  or  less  of  Eimjilti  divuiioD  of  the  parietca  of  tlie 
Abdomen  would  nugtnent  the  dnngerto  this  amount.  But  while 
it  £how«  th&t  the  case  u  serious  from  the  size  of  the  tumour, 
some  peculiarity  of  ita  position,  or  the  character  of  the  adhoBions, 
it  pruve*.  on  the  other  hand,  that  the  surgeon  ia  czautiuiisly 
fiu-'ing  the  eitru  call  U|X)U  his  skill,  and  is  seeking  to  aroid  the 
additional  risk  of  working  in  the  dark,  of  being  obliged  to 
iwort  to  undue  force  in  extraction,  of  ciiusitig  eontuHiou  or 
laoofttion,  and  is  gainiijg  the  ad\'antagc  of  greater  control  over 
any  bfcmorrbage  that  amy  happen  and  facility  in  the  toilette 
of  the  ]>eriioneum. 

The  direct  mortality  of  these  long  incisions  haa  not  exceeded 
39-43  per  cent.,  while  that  of  the  incomplete  cases  went  up 
to  43.  Here  I  am  siieuking  of  '  incomplete  cases '  as  those 
where  incomplete  removal  of  a  tumour  haj  been  the  character- 
istic feature  of  the  case.  In  a  mere  exploratory  incision  the 
mortality  is  ahnoet  niL  The  venture  of  the  '  major  operation  * 
with  an  ineision  of  from  seven  to  twenty  inohea  in  length 
>mewhat  counterbalances  the  difficulties  which  are  to  be  en- 
Qtered,  and  at  any  mt«  gives  the  putieut  the  benefit  of  Kome 
per  eent.  leu  risk  than  she  would  have  to  bear  with  an 
abandoned  attempt.  Nor  must  we  overlook  the  fact  that  the 
Bur\-ivora  of  this  oiKrrativc  i«;ril  of  43  per  cent^  if  gometimea 
relieved  from  the  distress  of  certain  symptoms,  are  left  to  the 
of  their  disappointed  hopes,  and  in  almost  all  iostaacM 
to  a  lingering  but  certJuu  d^itb.  In  contrnitt  tn  this  fatality 
one  has  tlie  satisfnction  of  being  able  to  jwint  out  rather  more 
than  three-fifUiA  of  the  long  inclmon  cases  with  life  prolonged 
id  health  and  vitality  restored. 
Any  large  group  of  ovarian  tumours  may  be  ranged  in  these 
fonr  categories :  I .  Those  in  which  a  stmitlu  operation  has  a 
vdl-known  happy  result.  2.  Those  in  which  the  major  ojx^ra- 
tioo  giTcs  a  tliree  to  two  chance  of  renewed  life.  3.  Thoee  in 
which  nn  incomplete  operation  hastens  the  death  of  a  lar;ge 
prqwrtiun  and  leaves  the  rest,  to  their  fate  with  the  aggravation 
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of  blighted  RDticipaUons;  and  4,  tlioac  in  which  an  4>xplnra- 
tory  incision  only  rontinne  t.hu  wrsi  {imgnofiticationa  and  leavea 
the  patient  scarcely  b«ttcr  or  worse  for  the  incisions  or  very 
much  as  if  ^«  had  bei?n  tapp(>d  only.  ExperienM  thus  leadl , 
DS  fco  believe  that  when  in  unpromising circumstanfws  anything' 
has  to  be  done,  a  little  freudom  and  boldness  in  operation  ig 
better  practice  than,  as  ia  the  earlier  days  of  ovariotomy, 
vtu]^)ping  short  in  »igUt  of  what  appeared  di^jicrati!  obstacles, 
with  only  a  modrnitti  opening  for  inveHligation  and  less  thau 
space  enough  for  uecful  manccuvting.  More  must  be  aud  on 
this  flttbjcct  in  the  chaptt-r  on  iQ<omptet«  operations,  c9i>ecially 
with  reference  to  extra-ovarian  and  extra-peritoneal  cyata. 

The  smooth  jiearly  asjiect  of  most  ovarian  tumntirs  is 
Hufficieolly  characteristic  for  immediate  recognition,  and  free 
movement  of  the  cyiit  is  often  vinble.  But,  when  a  cyst  ig 
adherent,  it  is  often  extn'mtly  difficult  to  find  out  the  exact 
limits  or  boundary  between  cyst  and  iieritoneum,  and,  nitht^r 
than  make  any  improper  or  dangerous  separation,  it  ia  bett«r 
to  extend  the  incision  upwards  and  downwards  until  eome  point 
is  reached  where  the  cyst  is  not  adherent.  From  that  p^int 
st-jiaration  of  adhesions  may  be  commenced.  When  there  is 
much  fat  in  the  abdominal  wall,  either  in  front  of  or  behind 
the  r<;cti  muscles,  this  shotdd  be  divided  by  as  clean  a  fut  as 
[Kjesible,  going  through  nearly  the  whole  thlcknet's  of  fat  by 
one  Btn.ike  of  the  knife,  fur,  if  the  fet  be  much  disturbed, 
troublesome  BUpi>unition  about  the  wound  ia  very  likely  to 
oceur.  During  the  progress  of  the  incision  bleeding  may  bo 
tolerably  free,  but  very  often  scarcely  any  blood  ia  lost;  and, 
as  soon  as  the  incision  has  reached  the  ]ieriloneum,  the  wound 
should  be  carefully  cleansed  from  the  blood  by  soft  linen  or 
sponges.  Any  vessel  seen  to  bleed  should  be  com|)rc8sed  by 
prCBsure-forcq)s.  It  ia  important  to  stop  all  bleeding  from  the 
wound  before  the  peritoneum  is  opened.  It  is  aeldom  that 
any  large  vesjicl  is  di\idod,  but  if  Uie  onmpreitsion  of  tbo 
forcejts  or  torsion  does  not  at  once  stop  bleeiling,  one  or  more 
ligatures  may  be  used  and  both  cads  may  be  cut  off  short  close 
to  the  knot. 


SEPAIUTIOK  OP  THE  Cl'ST. 

I  have  jiut  «tid  that  if  a  cyst  is  so  closely  adherent  that 
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it  is  difficult  to  afcert&iD  iU  exact  boundaries,  it  is  better  to 
empty  it  before  attempting  to  separate  it,  than  to  run  any 
risk  either  of  »epnrating  the  peritoneum  from  the  abdominal 
Lwall,  or  of  m  nipturing  the  cyst  that  its  contents  might 
ipe  into  the  peritoneal  cavity.  And  adhesions  to  the  iute»- 
or  omentnm,  especially  those  at  the  posterior  part  of 
cyst',  are  also  better  lefl  until  the  cyst,  is  emptiL><l  and 
^dravn  out,  and  the  seiKUution  only  completed  when  the  juuis 
to  be  teptnted  are  in  full  view.  Vlien  adhesions  arc  loom, 
or  not  ejrtenstive,  and  the  cyst  has  been  diKtinctly  made  out 
kftcr  the   division   of  the  peritoneum,  the    adhesions  may 
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genenilly  be  easily  separated  by  one  or  two  fingers,  or  by 
inserting  the  whole  hand  between  the  ryttt.  and  the  abdominal 
wnll  —  th**  ]Bilmnr  suria<'e  npit  the  tnmnnr,  and  the  fingers 
carved  to  adapt  the  shape  of  the  hand  to  the  conveiity  of  the 
cyst.  Sometimes  eztenstre  adhemons  yield  before  a  v»ry  slight 
force,  but  veiy  considerahlr  effort  ie  occasionally  required  to 
break  them  down.  Adheaions  are  rery  rarely  so  firm  that  knife 
or  ecisaors  become  necessary  to  complete  their  separation  ;  when 
thii  ia  the  cn«e,  it  is  better  to  cut  away  some  small  portion  of 
the  cyst  and  tenve  it  adhering  to  the  intestine  or  some  other 
viaenB,  than  to  do  any  damage  by  attempting  to  take  away 
erery  fragment  of  the  eyst.     I  have,  however,  very  rarely  done 
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this,  a9,  after  the  cj9t  has  been  separated  from  the  ahdotDinal 
wall,  emptied,  and  drawn  ont  with  the  adhering  iwrtions  of  in- 
testine  uid  omentum,  I  have  almost  nlwnys  been  able  to  maketl 
complete  BeporstioQ,  although  great  care  has  often  been  nece 
saxy  to  avoid  injiuj  to  the  intestine.  I  have  twice  opened' 
intestine  when  He[]aratiug  adhesions,  bat  accttmte  adaptation 
of  the  ijoritoncul  ooat  by  suture  has  prevented  any  mischief. 
In  one  case  I  removed  about  three  inches  of  diseased  and  adhe- 
rent inteetine,  ajid  obtained  complete  union  of  the  open  ends ' 
gether  by  two  rows  of  suture  through  the  peritoneal  coat  only. 
Occasionally,  instead  of  8e])arating  adhering  omentimi,  it  is 
better  to  divide  it  at  sioma  unattached  point,  aIV«r  the  applica- 
tion of  a  ligature  or  pressure-forceps,  allowing  the  adhering; 
portion    to   be   removed   with  the  cyst.     The    suppreBsion   of 


bleeding  from  setiarat^d  omeutum  or  parietal  adhesions  it  left 
until  after  the  emptying  of  the  cyst,  eecuring  the  pedicle,  and 
cutting  awsy  the  tumour. 

When  the  tumour  in  found  free  from  adhesions,  or  after 
the  separation  of  slight  adhesion*,  the  neit  step  is  to  emjity 
the  cyst.  The  syphon  trocar  with  epring-hooks  has  been  already 
described.  This  instrument,  held  in  the  right  hand,  should 
be  pushed  into  the  most  prominent  part  of  the  cyst,  if  this 
appear  to  be  simple ;  if  multilocular,  into  that  chamber  which 
in  likely  to  contain  the  largest  quantity  of  fluid,  and  the  point 
Li  to  he  drawn  within  the  canula  hy  means  of  (ho  thumb-piece. 

After  a  portion  of  the  fluid  has  been  drained  off,  and  the 
cyfit  has  become  more  flaccid,  it  ie  drawn  liigher  up  over  the 
canula  by  means  of  books  or  the  tenaculum,  and  iixed  between 
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the  prongs  of  the  spring-hooks,  which,  if  properly  adjiuted, 
will  bold  the  (^st-wall  tig^litly  aroand  the  canula.  Aft^r  the 
firet  cavity  has  b«en  emptied,  n  stecond,  a  third,  and  more  if 
r,  may  be  tapped  snocessively  without  removing  the 

'oumlft  from  ita  hold,  merely  by  pushing  the  trocar  forward  sad 
thmsting'  it  through  the  septum  which  separates  the  emptied 

ifrocu  the  adjacent    fidl  cavity.      In  this   manner   the    whole 

[tnmotir  mAy  be  emptied  of  its  fluid  contents  and  ita  bulk  ao 
3oe«d  that  it  may  be  drawn  through  the  abdominal  opening 
without  undue  foree.  In  n  caw  wlwpo  there  are  several  cysta 
which  cannot  be  tapped  one  through  the  other,  they  mnrt  be 
emptied  stngly,  either  by  the  same  trocar  or  by  another.    Great 

■are  must  be  taken,  if  the  same  trocar  be  u«cd,  lest  »ome  r^ 
mnlning  Huid  should  escape  through  the  punctured  opening 
into  the  abdominal  cavity. 

IlaWng  eucccudiMl  in  reducing  sufficiently  the  size  of  the 
tumoor,  the  surgeon  then  draws  it  through  the  incision,  at  the 


time  breaking  down  any  adhesions  which  have  not  been 

t)cfore.     Thu  UKtstant  opposite  to  the  operator  now 

bis  handa  on  either  side  of  the  incision,  and  prcvonts  the 

sbpse  of  the  viscera  by  careftUly  keeping  tho  edges  of  the 

eiiion  in  close  approximation.    Ue  doos  tbis  best  by  placing 

tht*  middle  finger  of  his  right  hand  inside  the  abdomen,  booking 

top  tbe  abdominal  wall,  and  then,  by  the  thumb  on  one  (tide  of 

opening  and  tbc  foreBngcr  on  the  other  side,  he  holdu  the 

of  the  opening  close  together.     And  he  should  not  allow 

I  attention  to  be  diverted  from  this  very  important  |injt  of 

idnty.    The  assistant  at  the  operator'a  left  hand  eapportd 

iJw  eyit  antU  it  is  completely  separated,  and  then  reoeives  it 

in  » towel  or  basin.     No  traction  whatever  i&  i>ermitt«d, » 
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the  greatert.  preraulioo  onghl.  to  be  observed  in  this  re: 
when  the  pedicle  is  i^hort,  »nd  when  there  remain  undivided' 
adiiesious. 

In  order  to  lottwn  the  weight  of  the  tnmoar,  cysta  whicl 
had  not  been  emptied  before  may  be  pituctured,  and  secondary 
cjsiA,  if  the  septa  are  thin,  im.7  be  broken  down  by  the  baud, 
AS  shown  Iwlow.     ftreiit  care  ought  to  be  taken  that  nothing 
gravitates  into  the  ab<iomiiiaI  eavity. 

But  it  will  not  be  always  possible  to  reduce  the  bulk  of  the 
tumour  sufficiently  to  bring  it  through  the  original  iiicision.:^H 
Tumours  are  wmetimes  met  with  wUicli  conuat  of  solid  or  semi*^^^ 
wild  unyielding  masses,  or  they  ore  divided  by  trabeculie  into 
email  cavities  tilled  willi  v-incid,  colloid  substiuice,  which  cuuuot 


be  broken  down,  and  wiU  not  pans  through  the  cnnula.  It  will 
therefore  become  necegsary  to  enlarge  the  incision  upwards. 
Thig  ic  lees  dangerous  than  any  attempt  at  squeezing  B  large 
tumour  through  a  iisirrow  outlet;  either  the  cyet  may  burst, 
and  its  couteuts  exL^ape  into  the  abdomiiuU  cavity,  ur  the  edges 
of  the  wotmd  are  so  bniised  that  union  by  first  intention  might 
he  prevented,  or  the  peritoneum  no  injured  that  fatal  peritonitis 
or  gangrene  may  result. 

In  a  few  of  my  earliest  cases  I  followed  the  practice  of 
previoiifl  operators  of  having  flannels  wrung  out  of  wat^r  at  96" 
carefully  wrapped  round  the  oyst  or  any  intestine  that  escaped, 
and  to  protect  the  peritoneal  eavity.  But  I  discontinued  tliia 
practice,  finding  that  it  was  impossible  to  prevent  nmnll  fila- 
ments of  wool  (separating  from  the  Sannel  aud  adhering  to  the 
]>eritoneiim.     Then  I  used  soft,  h'aen  towels,  but  for  many  years 
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past  only  soft  sponges.  As  the  cyst  is  dravn  through  the 
opening,  a  thin  flat  sponge,  6  or  8  inches  in  length  and  about 
4  in  breadth,  should  be  passed  inwards  and  left  between  the 
intestines  and  the  open  abdominal  wall.  This  serves  the 
double  purpose  of  preventing  escape  of  intestines,  and  protect- 
ing the  cavity  firom  the  entrance  of  anything  from  outside;  or 
from  cooling  when  spray  is  used. 


SOS 
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CHAPTEB  IX. 


TREATMENT  OF   THE   PEDICLE  ;  SFONGDfO   OF  THE  PERITOXKCIU 
CliOSURE  OF  THE   WOUND  ;   ACCtDENTS   DURKO   orERATlUIf. 

The  cyst  or  tumour  having  been  drawn  out  of  the  abdomen, 
any  ooieutum  or  iutestjue  adhering  to  its  pfrifoneal  coat 
Bflponitodituid  any  bleeding  vessel  in  tbe  jiart  sejiaratod  eecared, 
the  intosiines  and  jwritoneal  cavity  prutcvt«tl  an  just  described 
by  a  flat  sponge,  the  next  «tcp  is  to  Bectire  the  ]>edicle — the 
Btructtirc  aud  varieties  of  which  have  been  already  deaeribed- 
Tlie  oi>erator  will  do  this  in  differeut  whvh,  according  to  hi* 
intentiou  to  adoi)t  the  intra-peritoneal  or  the  extm-p*ritoneal 
method. 

The  older  operators,  McDowell  and  Cloy  especially,  adopted 
a  plan  which  may  be  considcrccl  a  combination  of  both  metlioflH. 
The  pediclo  was  tied  with  silk  or  whipcord,  the  tumour  cut 
away,  and  the  tied  pedicle  was  left  low  down  in  the  abdominal 
cavity,  Burrounded  hy  the  ligatm-e,  while  the  ends  of  tho  liga- 
ture were  brought  out  between  the  edges  of  the  closed  wound. 
Half  or  three-quarter*  of  an  inch  of  the  lower  angle  of  the 
wound  were  left  unclowi'd  to  ndmit  of  thn  passage  of  the  liga- 
ture thread,  to  keep  a  sjiacc  for  diocluLige,  and  for  the  removal 
of  the  ligatures  and  of  the  tiBsucs  etrangulated  by  them  as 
soon  aa  aepnmtion  was  complete. 

The  intra -peritoneal  method  was  originated,  in  1821,  by 
Dr.  Nathan  Smith,  of  Baltimore,  who  tied  two  arteries  in  the 
omentum  with  strips  of  leatlier  from  a  kid  glove,  and  also  tied 
two  arteries  iu  the  pedicle  by  Icatlicr  ligatures,  and  after 
removal  of  the  tumour,  cut  off  ihc  ends  of  the  ligatures  short, 
and  left  Ihetn  within  the  peritoaeal  cAvity,  cloaiiig  up  the 
wound  completely.  He  wtw  followed  by  Dr.  Rogers,  of  New 
York,  who,  in  1(*30,  nba  tjcd  separately  eevcral  lai^e  Teasels 
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m  the  pedicle^  cut  off  the  ligatures  '  close  to  the  knot.,  and 
left  them  to  absorjitJoo.'  In  England  thin  nii^tliod  van  revived 
by  Dr.  Tvler  Smith,  waa  followed  by  many  operatora,  and  after 
j»reference  for  several  years  of  the  eitra-perit^neal  method  has 
come  into  gtmeral  favour  sinvi*  the  adoptioa  of  the  antiseptic 
{•ystem. 

The  other  intrs-peritoneal  methods  include  the  rise  of  the 
canteiy,  the  6craaeur,  the  twisting  off  of  the  tumour,  torsion 
of  its  vessels,  or  the  sepaiale  ligature  of  the  vkkscIs  of  the 
pedicle,  rather  than  of  the  pedicle  iteclf.  Id  cosoh  where  there 
ris  no  pedicle  and  the  cyst  has  to  bo  enucleated  from  between 
th«  layers  of  the  broed  ligament,  Ugnture  of  bleeding  vesselif 
'  of  parts  of  the  broad  ligameot  after  remo\'al,  have  almost 
ipelled  the  adoptiou  of  the  intm-|)entoneal  method,  Rinoe 
tLe  danger  of  leaving  the  ends  of  the  Itgatnre  pasiitng  outwards 
hsB  been  andenitoocl. 

In  adopting  (be  extm-peritoneal  method,  instead  of  shutting 
Dp  tb«  pedicle  with  the  ligature,  or  the  eachar  made  by  tlie 
cttoteij,  within  the  peritoneal  cavity,  the  pedicle  and  the  clamp 
or  ligatme  Kcoring  it  are  carefully  fixed  outside  the  closed 
woand. 

The  following  extra(!t  from  etinical  remarlu  which  I  made 
at  th«  *  Samaritan  Hospital '  in  October  1868,  and  which  w«re 
publiihed  soon  after  in  the  '  Medical  Times  and  Gazette,'  loay 
be  taken  aa  the  exprebsioQ  of  an  opinion  which  ttiilwc-qDcnt 
experience  confirmed,  until  the  coDCluaioua  were  modified  by 
antiseptic*,  a«  to  the  r^tive  valne  of  the  extra-  and  intra- 
peritoneal mcthodei  of  dealing  with  the  pedicle. 

•  Since  last  October  I  liave  completed  the  operation  of 
ftvariotomy  in  this  hospital  in  thirty-six  cases,  besides  one  ease 
in  which  I  performed  the  operatiou  successfully  for  the  second 
time  on  the  samt*  [Kiticnt.  Of  the  thirty-six  women,  thirty-one 
mooreied  and  Bve  died.  And  it  in  a  remarkaMe  fact  ttuit  in 
mtry  case  in  which  the  ]>udiclc  was  long  enough  to  enable  me 
Is  BM  the  ctamp  the  jjatient  recovered.  Tliere  were  thirty  of 
thc«e  «we8 — thirty  clamp  ca»«  in  one  year  without  a  single 
deUb.  In  two  caiws  I  used  the  cauterj-.  One  of  the  patients 
reewered,  and  out-  liifd.  In  four  cases  I  tied  the  j>cdicle,  and 
rvtnmed  it  into  the  cavity  of  the  abdomen  after  cutting  ofiT  the 
eadff  of  Uie  lignture.     All  these  four  pQtient«  died.     Two  ^ 
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them  mnst  have  died,  I  think,  in  whatever  manner  the  pedicle 
had  been  treated.   Ttiejr  vere  almost  hopeless  case*,  and  the  ope- 
ration van  done  as  a  forlorn  ho[>e.    In  one  caitf  the  pntient  vas 
asking  fiat  Irom  dt-pticeemia,  a  cyst  filled  with  fetid  fluid  and 
poitonoas  gas  having  been  washed  oat  repetitedly,  but  ineffec- 
tually, with  carbolic  acid,  and  it  va«  at  la^t  removed  with  only 
the  very  faintest  hope  of  saving  life.    In  the  other  ca«c,  erten- 
Bivepelvioadhesioni>anddi«ea«eof  both  ovaries  had  been  pretty 
accurately  made  out,  and  had  led  to  repeated  tappings  rather 
than  orariotomy.     But  at  length,  when  tajipingH  became  of  uo 
B\-ail,  the  cyst*  were  removed,  with  «omc  slight  hope  but  with 
lar  greater  apprehensrion.     A  clamp  could  not  be  used  in  either 
case.     The  pedicles  were  too  short.     The  cautery  might  have 
been  used  ;  but  the  pedicles  were  of  the  kind  where  the  cautery 
is  often  ineffectual  in  stopping  bleeding — broad,  tliin,  mom- 
branona  attachments,  with  large  vt^sselii.     In  Ruch  cases  the 
ligature  Bucceeds  well  in  stopping  bleeding ;  but  whether  the 
ends  are  left  hanging  out  through  thn  opening  in  the  abdominal 
wall,  or  are  cut  off  short  and  returned  with  the  jiediclc,  the 
results  in  my  hands  have  been  almost  equally  unxatisfiictory. 
Other  operators  have  been  much  more  satialied  with  th«  ligature 
than  1  have  been,  and  every  one  must  be  guided  very  much  by 
his  own  ciperienoe.    But  when  I  look  back  over  the  work  of 
the  [uist  year  in  this  hospital,  where  all  the  jiatiouts  have  been 
treated  iu  all  other  drciuustanco-s  under  eiuiilar  conditions,  and 
find  no  single  death  in  thirty  clamp  cases,  but  eveiy  one  s 
recovery,  while  of  six  casee  treated  otherwise  five  die,  you  will 
hardly  wonder  that  1  use  the  clamp  whenever  1  can,  especially 
u  veiy  similar  results  have  been  obtained  iu  private  practice. 
It  is  true,  B»  I  have  jii?t   said,  that  two  of  these  five  deaths 
would  probably  hnve  hajijiened  even  if  1  liad  been  able  to  xise  a 
clamp.      But  three  of  the  deaths  I  attribute  priuoi^iallyf  or 
entirely,  to  the  fact  that,  as  I  was  unable  to  secure  the  pedicle 
outside  tlie  peritoneal  cavity,  I  was  driven  against  my  will  to  the 
canteryor  the  ligature.     Twice  I  used  the  cautery.   In  ouc  case 
it  stopped  all  bleeding,  aud  the  ]utient  recovered.     In  another 
it  only  stopped  the  smaller  vessels,  the  larger  having  to  be  tied, 
and  this  patient  died ;  so  thni  ber  death  might  be  added  to  that 
of  the  four  who  died  after  the  return  of  the  tied  pedicle.    Or  if, 
as  I  think  it  is  fair  to  do^  ve  put  aside  (so  far  a^  the  treatmeut 
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of  the  pedicle  is  concerned)  the  two  cases  which  probably  iniut 
hAve  died  however  the  pedicle  had  been  treated,  we  have  three 
CMca  where  death  followed  the  use  of  the  tigutare  ;  aud*  »o  fiir 
A»  I  cau  judge  from  observation  of  muilar  ciue«,  thete  three 
potif-nU  would  pmKiblyliavH  recovered  if  the  pediclea  had  been 
longetioagb  for  n  damp  to  have  bee-n  applied  and  fixed  outgide 
the  peritoneal  cavity.'  It  must  be  remembered  that  this  waa 
writteu  t«n  yeam  before  T  beg^D  to  adopt  what  are  knowo  b» 
tb«  Lisierian  details,  and  the  next  paragraph  was  alM»  written 
without  regard  to  the  effects  of  thecie  details. 

Tlie  question*  wliat  becomes  of  a  ligature,  aad  of  the  tifitueii 
Btringtiiatcd  by  it,  when  closed  up  id  the  peritoneal  cnnty,  is  a 
ttgj  important  one.  It  iii  f|nit^  certaiathat  the  changes  differ 
very  widely  from  those  which  follow  the  use  of  the  ligature 
whi^Q  the  ends  are  left  to  pafis  out  tlirough  the  partially  closed 
WDond.  In  this  case  they  lead  to  free  discharge  of  scruin  or 
pos,  until  the  separation  of  the  ligature  and  the  sluugh.  \>'hut- 
ercr  may  be  the  material  of  the  ligature,  the  tixsuea  »trmigu- 
latcd  by  it  come  away  after  a  longer  or  uhorter  process  of  »ui>- 
puntion;  and  if  anything  like  what  goes  on  outside  the  body 
when  one  of  the  extra-peritoneal  luethods  is  odoptod,  or  when 
the  wound  is  loft  open  for  the  LigatwSB,  went  on  when  the 
wound  is  closed,  no  patient  could  poisibly  snrvive  the  proc*-s8. 
She  would  almost  certainly  be  poisoned  by  absorption  of  the 
fetid  product]*  of  the  decomposing  stump.  A  very  different 
■erie*  of  clianges  must  go  on  when  the  wound  is  closed  and 
acc«8s  of  air  shut  off.  KxperieDce  shows  that  many  |mtieuta  do 
snrvive  the  process  [  and  examination  of  those  who  have  died 
\i%s  showu  that  A  pedicle  secured  by  a  silk  ligature  has  been 
found  some  days  afterwards,  either  first,  surrounded  by  coiU  of 
adhering  intestine  ;  second,  as  the  centre  of  a  punilpiil  cavity ; 
third,  very  litlle  altered,  with  the  ligature  drtply  inilNrdiioii 
within  it;  and  fourth,  completely  dead  or  gangrenous.  All 
these  different  c-ondition»  1  have  actually  mrcti  accotnpanifil  by 
man  or  less  ovidenoe  of  peritonitis,  and  depending  more,  I 
believe,  on  the  gtrncral  health  of  the  patient  and  the  conditions 
in  which  she  was  placed,  than  upon  any  difference  in  the 
material  of  the  ligature  or  the  mode  of  its  application.  I  must 
DOW,  of  cooiBC,  add  that  among  the  conditions  in  which  the 


306 


FOftEKSI  B0DIE3  m  THE  PBRITO^IG^  CaVTIT 


fiotieDt   is   placed,  vo   attach   porainonnt  imporfance  to   the 
prc-fieDcc  or  ab«6n«e  of  infective  or  jjutitfjing  nia.Uer. 

Our  knowledge  of  this  eabjeoi  haa  been  greatW  iocreased 
by  thy  rc|Hjrt  of  the  experimental  nf  Spiegelberg  <uid  Wnldeyer, 
IMib]iiih«I  in  1868,  in  Virchow's  *  Archivoa.'  ThoirexiwrimtnU 
were  umnged  in  two  series:  1.  Excision  of  portiona  of  the 
horns  of  the  uterns  of  bitches,  leaving  the  ligatures  in  tlie 
peritoneal  cavity  ;  and  2,  Semoval  of  jiorttons  of  the  utcrnsby 
the  galranic  cautery.  The  conclufflons  of  the  experimenter*  are 
that  smat]  foreign  bodies  may  be  left  in  the  i^eritoaca)  cavity 
withont  danger,  and  that  strangulated  and  cauterized  tissues 
do  not  become  gnngrenoiiB  and  iire  not  injurious  to  neighbonr- 
ing  partA.  provided  only  that  the  nbdomiual  cavity  is  porfeotly 
closed. 

We  may  ask  how  far  the  experiments  bear  out  the  conclu- 
sioDS ;  and  first  as  to  the  changee  which  foreign  bodies  them- 
selves undergo  when  left  in  the  peritoneal  cavity. 

Ligntupes,  either  of  silk  or  hemp,  up  to  about  the  twenty- 
fint  day,  ecareoly  show  any  change,  exeopt  some  sofloning  of 
the  hemp.  '  Bctweca  the  partieular  tihrcg  which  compose  tho 
ligature  thread,  a  number  of  young  cells  insinuate  themselveey 
sejiarating  the  threadti  Irom  each  other  in  some  placM  in  a  re- 
luurkublc  manner,  mid  evidently  penetrating  fraoi  neighbour- 
ing juris.  After  n  long  time,  the  fibres  are  in  this  manner 
completely  Bcpamtcd  from  isich  other,  the  knot«  loosoneil,  the 
threads  totally  unravelled.  Where  n  ligature  had  cut  through, 
in  Beveral  cases  ita  track  was  marked  by  the  remnanta  of  single 
fibres.' 

TliHU,  aa  to  the  changes  produced  by  the  ligature  in  am) 
about  the  par1«  where  if.  in  applied.  The  Brrslau  Professors 
found  the  ligatures  either  '(I)  closely  cncapsnilcd  by  newly 
formed  cellular  tiswuti;  or  (2)  free  in  the  iwritoncal  caiiity, 
having  slipped  off  from  the  tied  parts  ;  or  (3)  free  as  if  swim- 
ming in  a  small  cystic  cavity  of  the  stump.'  I  translate  the 
word  Sehniirstuckff  or  the  end  of  the  pediele  betwi>en  the  spot 
where  it  has  been  divided  and  the  spot  where  the  ligature  is 
applit^id,  as  sUimpy  heL-ause,  for  want  of  a  bettei-  term,  we  nay 
'  the  stump  of  a  jjciliclc'  when  we  wish  to  describe  tJiat  pari. 
of  it  which  is  surrounded  by  a  ligature  or  nnclospd  between  the 
blades  of  a  clamp  and  ia  left  after  cutting  away  the  tumour. 
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These  autliors  also  use  two  other  (rords — mettometrium  and 
'mnovarium.     The  former  implies  what  we  term  the  broad 
Ugament. 

AmoDf;  the  olMervntions  on  the  capsulution  of  ligatores,  ve 
find  tax  account  of  an  interesting  case  wli(>re  a  ligature  had 
BUTTounded  thu  btxly  of  the  ntenu,  which  was  cut  away  nearly 
an  inch  beyond ;  and  on  the  twenry-eighth  day  the  ligature 
was  found  sunk  into  the  subiitanre  of  the  uterus,  which  it  )iad 
Dot  entirely  cut  through.  The  fibres  of  the  ligature  were  mr- 
foundcd  on  all  siden  by  new  gran ulal ion r,  and  there  vr»  not  a 
trace  of  mortified  tit^eue  elements  to  be  found  either  within  or 
around  the  ring  of  the  thread.  In  another  case,  where  liga- 
^  turea  wert?  applic'd  to  the  uterus  before  cauteriaatiou,  micro- 
[>ic  Bsaniiiiaiion  fourtouo  days  afteru-ardn  nhowed  one  of  the 
ligatures  closely  suiroimdud  by  granulating  tisHue,  the  cells  of 
which  lay  in  great  uumberH  between  the  fibres  of  thcr  silk.  Not 
a  iKirticIe  of  tnorlilied  tiiu<ue  could  be  found  anywbcn;.  '  I.iga- 
tnies  on  vcMela  were  found  after  four  weeks  enclosed  in  per- 
fectly developed  connective  tisaue.  Looking  mi  the  meeome- 
triom,  stnall  em(«th  nodules  were  observed,  OMrespoDding  in 
rise  to  the  ligatures;  bat  no  difference  eoald  be  found  iiny- 
vhere  in  tho  unootliDess  of  (he  semuii  membrane  covering  the 
kaota  and  that  in  the  neighbourhood.  It  appcaie-d  an  if  t-he 
diaiKcier  of  serous  membrane  njjon  the  outer  surface  of  the 
iiConnective  tissue  enclosing  the  kiiot-s  had  been  cDn)|ilet«lj  re- 
^«ftabliahcd,  and  the  knoU  had  been  e^iiuply  iubedded  between 
the  two  layers  of  the  mewmetrium.* 

in  one  cose,  where  s  ligature  bad  completely  dj{|i|wd  off 
ftotn  the  part  which  it  had  surrounded,  and  liad  boen  tma  in 
the  peritoneal  cavity,  it  had  beeome  firmly  connected  with  a 
neigbbf.uring  coU  of  iutestine  by  means  of  young  cells,  spring- 
ing up  from  the  serous  membnuie,  wliiclt  bad  jieneliat^'d  be- 
!  4ween  tho  fibns  of  the  thnnd,  eu  tlutt  there  was  ahnust  au 
toT^nic  union  t>ctwecn  the  surface  of  the  intoKtine  and  the 
1cD0(  of  the  ligiilure. 

Where  a  bgature  had  lo  cut  through  a  thick  Butwtaiioo — ad 

thp  Imm3v  (if  the  uterus  or  one  of  it«  boms — the  track  of  the 

ligature  could  be  distinctly  seen  ou  section,  with  help  from  a 

dzong  lens,  as  a  fine  gmy  tine.     It  began  &i  a  slight  imtenta- 

.  lioo  of  tho  ppritoneai  coat  correqtouding  to  the  place  where 
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tho  Ugatare  first  caugbt.  As  early  aa  the  fifth  day,  this  indcn- 
tatioo  bad  become  so  shallow  as  tu  be  ta  no  projiortion  to  Lbe 
deeply  gTOored  ring  round  the  Ussuoa  powerfully  constricted 
by  the  ligature.  Under  a  bigbor  magnUj-ing  power  the  deli- 
cate line  is  seen  to  be  formed  by  a  etroak  of  new  ceUs,  which 
inHrIc  the  track  oF  the  Hgnture ;  but  no  trace  can  be  seen  of 
naortifted  particles  of  tissue.  'It  appears,  therefore,  that  a 
ligature  divides  tissues  in  a  very  gentle  inaoner,  us  if  the  ti^ue 
elemeois  became  loosened  and  iie{>aratcd  buforc  it,  while  new 
<:«U«  arc  foriacd,  and  the  gup  behind  it  clotfos,  to  that  the 
di%*idod  iurfocc  is  scarcely  ever  exposed,  at  Ica«t  within  the 
peritoneal  cavity.  The  first  occurrence  after  the  application  of 
a  ligature  is  evidently  the  union  of  the  two  borders  of  the  ring 
cut  by  the  ligature.  In  thin  way  the  ihread  is  boou  shut  off 
from  commuDicutiun  with  aurrouudiug  pariH,  and  then  lies 
completely  shut  up  in  u  circular  canal.  \Vv  have  »eeu  this 
very  clearly  in  two  jiost-niortum  csaminntions  made  thrt^e  days 
after  ovariotomy.  There  were  already  abundant  groups  of  new 
tiuae  sprouting  up  from  the  neighbourhood  over  the  ligatured, 
which  had  cut  dee]>Iy  into  the  pedicle,  and  almost  completely 
coToring  it.  In  the  new  granulation  tissue  numerous  blood- 
vessels cnn  be  discovereil  very  early,  ho  that  the  transition  to 
permanent  tissue  is  very  soon  effected.' 

The  authors  conclude  from  their  experiments  that  ligatures 
enclosed  in  the  peritoneal  cavity  do  not  lead  to  any  evidence 
of  acute  local  peritonitis,  and,  so  fax  as  the  tissues  of  the 
at«nui  and  mesometrium  are  concerned,  can  hardly  be  regarded 
as  foreign  bodies.  They  nowhere  induce  proeesseB  of  mortifi- 
cation in  these  tissues  ;  hut,  on  the  contrary,  are  enclosed  and 
encapeuled  on  every  side  by  them — in  dogs  &n  noon  aa  th« 
eighth  day. 

We  now  come  to  some  very  interesting  obeervatjons,  well 
worthy  of  careful  couaideratico,  upon  the  changes  in  the  sur- 
face of  the  divided  part*  of  the  uterus.  After  a  few  days — &ora 
four  to  six — no  free  divided  surface  coidd  be  seen.  Sur- 
rounding portions  of  the  mesometrium,  bladder,  or  coils  of 
intestine  nipidly  adhere  to  it.  In  one  case,  after  nine  days, 
numerous  blood-vessels  were  observed  running  between  the 
coats  of  the  bladder  and  the  uterus.  In  another  case,  after 
twenty-one  days,  the  spot  from  whenoe  an  ovary  had  been 
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Tonoved  could  not  be  detected,  so  perfectly  smooth  and  free 
from  aoj  cinitrix  vas  the  [msterior  abdumiual  tuII  where  the 
orary  had  been.  In  another  case,  six  days  after  operation,  the 
cat  end  of  the  left  horn  of  the  uterus  inia  found  soldered 
betwe«D  two  coiU  of  intestine.  The  mcsomctrium  was  drawn 
in  botveen  them  and  uaitc<l  with  their  contft  nnd  meeenter}'. 
The  diridftd  born  of  th«  ut«ruB  it«?lf  was  also  partly  adherent 
to  the  intestine. 

The  most  complete  and  extensive  adhesions  cf  the  uterus 
were  rIwiits  with  its  own  mesonietrium.  This  was  always 
observed,  even  when  other  organs  were  aJso  adherent.  The  cut 
florbce  of  the  uterus  falls  upon  the  neighbi^uring  meeometriiuo ; 
new  cells  B|>rlng  up  from  the  latter  and  unite  with  the  graau- 
latioDs  from  the  uterine  surface.  Aft«rwardii,  retraction  of  the 
new-fnrmffll  gmnulatinn  tiaBue  draws  the  stump  of  the  uterus 
moce  xad  more  within  the  folds  of  the  meBometriiun,  nntil  it  is 
cocDpletely  smroundeid.  A  very  free  vascular  oommunimtion 
liiui  been  obsen'ed  between  their  united  surfaces.  The  authoni 
never  observed  any  divided  surface  either  free  or  with  shreds  of 
gangrenous  tJHsue  about  it. 

.Similar  conditions  were  obBcrvcd  in  the  two  ovariotomy 
<Bm  just  alluded  to.  The  divided  surfnoes  of  both  pedicles 
were  on  the  third  day  perfectly  freah,  without  any  gangrenous 
appeanmce.  In  the  first  case,  where  both  ovaries  were  re- 
moved, both  pedicles  were  firee  and  directed  upwards;  in  the 
aecond  case,  the  divided  surfocc  of  the  (ledicle  was  in  contact 
vitb  the  ]M;ritoneal  covering  of  the  jffious  muguu:»,  with  which  it 
va»  connected  by  new  cells,  and  without  any  trace  of  gangrene. 

PuRDg  OD  to  the  conttidcmtion  of  the  effects  produced  by 
(be  ligttnre  on  the  pan  enclosed  by  it — the  8tum[> — the  authors 
ny  that  when  a  blood-vessel  is  tied,  the  strangulated  end  of  the 
vessel  dies  and  in  thrown  off  with  the  ligatiue.  Hence  the  rule 
not  to  tie  a  veurl  far  from  its  cut  end,  but  ati  near  as  it  can  be 
done  with  certainty  to  stop  bleeding.  So  that  when  it  was 
propoAed  to  tic  a  pedicle  of  an  ovariAn  tumour  and  leave 
Uguure  and  stump  in  the  {>critoncal  canty,  it  wus  feared  that 
there  would  be  great  danger  from  the  death  of  the  strangulated 
stump.  At  the  same  Ume,  tf  the  stnmp  were  left  very  short, 
by  (*ulting  away  the  tumour  close  to  the  ligature.  It  was  feaivd 
tint  the  ligature  might  slip  ofT,  and  internal  bleeding  take 
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place.  The  ntithors  consider  Uiat  tlieir  ex])eriments  prove 
these  fifars  to  be  estaj^rated — ut  least  thrj  citAblish  the  fact 
that,  in  dogs  there  is  no  gangrenoui  cfaaage  in  the  stump,  nor 
any  trace  of  mortification  either  on  the  dfvidw!  PiirfiioeK  or  on 
tlie  portji  bc-himt  the  ligature.  In  lite  case  nh«re  the  divided 
end  of  the  nt^-nia  adhered  between  two  coils  of  iiiteetine,  the 
Btump  had  contnu.-ted  to  a  nodule  hardlj  lu  hirge  a»  u  pea, 
eonsidting  of  a  |mrt  of  tbt;  utt-riuc  vail  with  its  maonuit  mein- 
branc  uvcrtt-d,  and  containinj^  all  itn  stnictunil  elcmeutd, 
{Deluding  the  utricular  g]nndfi,  completely  unaltered.  The 
openings  of  tho^  gUods  bad  thus  been  brought  free  Ld  the 
[writoneal  cavity. 

Ijarger  wtnmps  were  enveli>pe<l  in  foUle  of  themesoinetriuni. 
Their  can!iL«  were  aluioat  aluays  pervious,  and  in  nnme  had 
become  diluted  into  a  sort  of  cyst  with  ninco-ptirulent  con- 
tentti.  Somotimes  the  Uguture-knot«  lay  within  tbefin  cysts, 
the  textures  of  the  walla  remainiog  almost  unaltered,  and  the 
muciw-  and  pus-corpuscles  showing  very  little  retrograde  meta- 
nior[tliuiiis.  In  nmat  cases  then;  remained  a  narrow  coiinnunj- 
cstion  opening  between  the  eavily  in  the  stump  and  the  rest  of 
tlie  nternfi.  In  two  caites  the  cavity  of  the  stump  was  oblite- 
rated and  filled  with  young  griiDulation  tissue,  in  which  no 
epithelium  of  the  uteiiue  cavity  could  be  foand,  although 
there  were  remnaQta  of  utricular  glands.  All  thiii  proves  that 
the  textural  alterations  take  place  by  simple  retrograde  meta- 
lDOTpho.tiii,  fatty  degeneration,  and  gradual  abeori>tion,  with  a 
formation  of  ckIIb  which  beeonic  permanently  organised  tissue, 
but  without  the  oeeurrence  of  any  violent  iDflammatoiy  ot 
gangrenous  changes. 

The  authors  have  not  much  to  say  about  the  changes  in  the 
surliices  cautcrizt-d.  (hily  three  animals  were  subjected  to 
experiment,  aud  these  were  killed  on  the  sixth,  fourtoenth, 
and  twenty-sixth  days  after  the  application  of  the  cautery. 
On  the  sixth  day  the  cauterized  eutface  of  the  centrsd  jiart  of 
the  uterus  apiieared  quite  fresh,  besot  with  numerous  small 
brown-black  [mrtieles  of  animal  charcoal,  not  softened,  but 
firm  and  hanl.  At  a  depth  of  two  or  three  millimetres,  the 
aleriue  tissue  was  coloured  reddish,  as  if  from  imbibition  of 
the  colouring  matter  of  blood.  The  uterine  cavity  was  shut 
off  from  the  iieritonea]  cavity,  but  rather  by  the  firm  aggluti- 
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toaUoD  of  the  tissues  ofllie  cauterix«d  surface  thnn  hv  gmnula- 
[iioas,  uoae  of  which  could  jet  be  seen.  The  niirroHcupe 
flowed  tlie  tissue  of  the  caut^ruMxI  part  to  be  unaltered,  the 
bssels  dilntcd,  and  many  of  them  filled  with  clot.  The 
Joariog  oppcarcd  to  be  due  to  blood<c«r|>ni«cle$  and  dilTuiiL>d 
oolouring  matl«r  of  the  blood.  All  tliene  chungeg,  however, 
circumscribed,  nod  might  easily  have  gone  on  to  cniDplete 
>n.  Much  more  extensive  altenitioutt  were  found  on 
the  two  cauterized  surfaces  of  the  uterine  horns.  These  were 
so  oora]»lf(«iy  surrounded  by  folds  of  the  nieaimiclrium  that 
they  could  not  be  *-cii  uotil  theae  fuIdB  hod  bet-u  disswtcd  off. 
At  only  one  qiot  of  the  left  bom  near  the  akuterizcd  Burfiice, 
an  ofM'ning  was  found  ns  large  n»  a  pin's  head,  which  o|)eucd 
into  th»  dihiled  ciivity  of  the  hort].  About  two  centimdtrc« 
diiiunt  from  the  c:Luterized  sur^-e,  the  mucous  membrane  and 
the  muficular  tifsue  of  the  uterus  were  softened  and  gangrenous. 
ShrtHls  (if  mQcous  membrane  biy  in  the  cavity,  the  walU  of 
which  were  formed  merely  by  scroiw  m<;mbrane  and  the  adhe- 
rent mesomctrinm.  'thu  vckhcIs,  even  to  the  Hmaltcst,  were 
completely  blocked  up  by  clot.  The  gangrcnotts  process  abonl 
the  oantcrixed  parts  ii))f)eanM)  to  be  due  to  the  extension  of 
lot  in  the  vessels ;  but  all  was  encapBidt.>d  by  the  meHometriunt. 
(o  pas  was  lotind  in  the  peritoneal  cavity,  not  even  near  the 
l«mall  opening  which  communicated  with  the  uterine  cavity.  A 
result  might  ihrrefore  have  been  expected.  It  Wiis 
led  in  the  two  following  caaes. 
Alter  fourteen  days  the  caut-crized  surfaces  of  the  oentral 
eitreitiily  of  the  uterus,  a«  well  as  those  of  both  honu,  were 
all  completely  eriea|)«uU'd  by  mesometriul  folds.  The  ccDtral 
Mttn>raity  of  the  uterus  was  Brmly  united  to  the  posterior  wulJ 
the  Uaddn*  by  iierTcclIy  orgimined  connfrtive  tissue.  The 
Rurfitce  of  the  right  horn  was  iinnly  united  to  a  coil 
[of  inuill  intestine. 

On  thi;  twenty- second  dity  repair  was  found  to  l>e  complete. 
The  canterited  surfuce  of  the  body  of  the  utenut  was  bound  to 
theposteriorwallofttiehl.'ulderhyHfibTntijtbaad.  TheoaoteHMd 
I  rirfiw*  of  the  incKxnetJiuin  was  ever^-where  smooth;  nothing 
BoDid  bei>e«>n  to  show  that  a  piece  of  it  had  been  separated  by  the 
eaotciy  froai  the  horns  of  the  uterus.  The  cauterised  Kpnts 
on  ibc  atems  were  smoothly  cneaiwuled,  and  the  only  traces 
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of  tLc  cAtitery  w«re  minule  remnants  of   aniioBt  cbarooal^ 
These  fnkgm«Dts  of  charcoal  La;  in  a  firm  libriUated  coimectira' 
Uwue  which  doeed  the  uterine  cavity.    The  epithelitun  of  the 
uterus  and  the  other  elementB  ot  the  uterine  wall  were  jieifectly 
preserved. 

I  am  indebted  t/»  Dr.  Maslowiky,  of  St.  Pftemburg,  for  two 
liapvra  which  be  kindly  Kent  rac,  one  from  the  ninth  vrJuiae  of 
LaiigoniKx^k's  '  An'hiv,^  and  the  otbur  from  the  *  Berliner 
KUnische  Wochcnschrift,'  which  contain  ohservatioiu  oorro- 
borative  of  thooe  by  Spicgelberg  and  Waldoyer.  In  ons 
racoesBfat  case  Dr.  Maalowsky  retnoved  both  ovnrie-g,  treating 
the  riglit  ]»edicle  by  the  caul«ry  and  the  left  by  ligature,  re- 
taining both  into  the  [leritoneal  cavity.  And  he  made  twelve 
ezperiiuentH  on  rabbitit,  dugs,  iuul  vats,  removing  the  hums  of 
the  utenui  uud  the  omentum,  eometimcs  by  the  gali'anio 
cautery  and  somctimea  by  rcdhot  irons,  in  ordur  to  study  the 
proccdti  of  capsulution  of  the  eschar  after  its  enclosure  within 
the  peritoneal  cavity,  and  the  sliare  which  the  white  blood- 
oorpuHcles  have  iii  this  process.  As  these  eorjmscles  take  up 
vermilion  from  the  blood,  l>r.  Maslowsky  injected  vermilion 
into  the  juguliir  ^'ein  at  differtrnt  ix;riodH  after  bis  experiments, 
in  order  to  trace  the  corpiijcles  in  any  product  of  tntlammatioD. 

Microscopic  examination  of  the  animals  at  different  periods, 
ftom  fifteen  hours  to  seventy  days  after  openition,  proved  tliat 
the  eschar  on  the  uterine  horns  and  on  the  omentum  i<t  fir«t 
covered  by  effused  fibrine,  and  is  afterward  united  by  mem- 
brane with  surrounding  organs.  *  Tlie  fibrinous  exudation , 
contains  mauy  round  cells  charged  with  vermilion,  and  «omft  i 
nucleoli  frrr  from  vermilion.  It  soon  loses  its  6ne  fibrillar 
stractturp,  and  is  changed  into  a  finely  granular  maas.  The 
round  cells  with  veitnilion  aeeume  an  oval  form,  and  then 
^indIo-«ha\ied  celU  are  also  seen  without  vermilion.  Some 
cells  contcjD  block  nucleoli  not  composed  of  vermiliou ; 
afterwards  thcao  may  b**  seen  between  the  fibres.  As  the 
capBUlatioQ  is  coiiipleteri,  the  oval  cells  whieh  conlain  ver- 
milion become  lung  and  then  spindle-shaped.  And  I  have 
sometimes  observed  that  the  ends  of  two  8piudle-shai>ed  cells 
co«k'»ci!»  und  at  once  form  a  fibre.  In  the  nfw-fornieil  uiem- 
bmnL-,  capithirii:s  are  seen  as  «oon  as  the  fourth  or  fifth  day, 
and  OD  the  tenth  or  twelfth  the  vessels  may  be  eauily  injected. 
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bavealfO  seeo  iu  the  membnuie  newly  Fonni^  elastic  fibrefi 
aotXj  epithelium,  both  free  from  vennilion.  The  false 
membraneB  have  a  simitar  structure.  It  ts  therefore  an  un- 
(jdeniable  &ct,  that  the  white  blood-corpuflclea  participate  in  the 
ktioQ  of  the  Dew  membrane  which  covers  the  eschar,  and 
unites  it  with  emrounding  organs.' 

The  eoebar  macW  by  the  galvanic  cHuterj  connitifs  of  aaimal 
cbHrcotil  and  bl<xHl  pigmeut.  The  [uuticles  of  animal  charcoal 
are  partly  lying  in  the  eschar^  and  are  partly  encloned  in  8ur- 
munding  connective  tiitsur.  When  red-hot  iron  is  used,  the 
ewhar  alflo  contains  iiarticlcA  of  oxide  of  iron,  Rome  of  wliich 
alflo  found  enclosed  by  the  clemonte  of  coaoective  ti^ue. 
'  It  is  proved  that  the  block  specks  ore  r«iilly  iron  by  the  ordi- 
navy  chemical  reactions.  The  muooiu  luombrane  of  the  nt«nu 
near  the  cauterized  [lurt  was  suppurating,  and  the  pai»-oorpu»- 
cles  contained  renuilion. 

I>r.  Mailoraky  also  miule  a  nmnbcr  of  ohiterrutioDs  on  the 

itery  and  mesometrinm  of  fn)g«  and  rabbits,  in  order  to 

kin    the  prcciMi   changes   which   the   vcsfielx   themfelvea, 

the  blood  cUculating  in  them,  undergoaftettheappUcation 

of  the  cautvry.     From  twelve  to  twenty-four  hours  before  ei- 

fction  vermilion  was  injected  into  the  jugular  vein.     I'he 

r'fiogB  were  immobilised  by  woorara,  the  nibbito  narcotiNe<l  by 

o|iiara.     The  roults  of  tlic  micruscopicai  observations  are  aa 

blknrt:— 

'a.  The  end  of  closed  arteries  is  coDtiscted  imii>ediat«ly  at 
the  caut<;risMl  part,  but  at  some  distnnce  Irom  it  the  artery  is 
Thu  canal  of  the  Tetni  is  affected  cjuutly  in  the 
manner. 
•6.  The  blood  in  the  vessels  contains  black  |iaiticles  from 
tlM  heated  iron,  and  supamtes  itsplf  disliuctly  into  a  layer  of 
white  blood-coqiUM-leH,  which  are  near  the  cauterized  «pot,  and 
•  layer  of  ted  blood  cor]jU8clL-x,  which  are  fonher  away. 

*c.  In  the  cloiM^d  arttTifs  after  two  dnyn  the  movement  of 
column  of  blood  ie  muinlmncd.  A  {xtrt  of  the  blood,  with 
the  bUck  particles  of  the  cauterized  art«ry  roixed  in  it,  rtrachcx 
towards  tho  trunk  of  the  vesMil.  The  moveintut  of  the 
Id  cauterizMl  veins  is  only  kept  nji  for  a  very  abort  lime, 
Ihtiv  is  complete  staguution,  not  only  in  the  cauterised  vein 
ItjieU^  but  it  extends  further  up  to  the  junction  with  larger  veins. 
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*  H.  Tli<>  hhcV  ixafideR  are  taken  up  liy  the  nhite  blood*! 
porpuEcles.  This  con  be  seen  inwt  dislinrtlj  in  the  reMellj 
vhere  stegnatJon  of  the  blood  is  not  complete. 

'f.  The  migration  of  while  blfiod<«rpancle9,  jtartlj  contaio- 
iag  venniiion  ami  partly  black  partJcles,  begins  twenty,  thirty, 
<ir  sixty  minales  after  cauterization,  l^ey  are  first  iieen  in  (he 
veins  into  which  the  cnut-crixed  vein  o{>en9  ;  afterwards  in  the, 
veins  near  the  «interi«<^  part-  Very  few  white  cor|>a3Ple«' 
migrate  from  the  arteries.  In  frogB,  as  the  menentefy  ix  very 
bnxul  lituX  tnms\»niei\tj  thtfi  migmtion  nan  be  obiierved  for  three 
day^  ;  in  rabbiti  only  for  nix  or  eight  hours. 

'Similar  chiuiges  in  the  vessels  and  nugration  of  white 
blond-ctupuscles  I  have  also  observed  after  ligature  of  meeeo- 
tcric  veewls,  and  after  burning  away  part  of  the  tongue  in  tlie 
frog.  When  entire  portions  of  meeentery  are  burnt  aw^y>  the 
iBime  Hlterationii  oretir,  bnl  to  ii  mnch  greater  distance. 

'  A  hot.  iron,  ahapeil  like  n  bird's  bill,  M  as  to  enter  for  some 
distance  into  a  vessel,  was  used  in  three  cases,  and  T  observed 
a  migration  of  white  blood-corpnscles,  charged  with  block  par- 
tiolefl*  which  chemical  renction  proved  to  cousistof  oxide  of  iron. 

'  It  ia  therefore  certain  tliat  iMirticles  of  iron  from  the  iron 
cautery  may  he  transmitted  with  the  white  blood-corposdcn 
into  ditfer<?nt  tisssties.' 

This  valae  of  these  observntions  is  nntineRtionable  ;  but  they 
did  not  lead  me  to  look  upon  either  the  craiitery  or  the  ligtiture, 
or  any  intTB-pcritoneal  method  of  dealing  with  the  pedicle  of 
an  ovarian  tumour,  as  equal,  fer  less  as  BQ]>erior,  to  the  clamp, 
or  to  any  other  cxtra-xwritone,-!!  method.  And  for  sevend  years 
after  puWishing  all  this,  the  more  I  was  driven  by  the 
peculiarities  of  any  case,  or  enconmged  by  the  wported  sue- 
cessOH  of  uLhers,  or  guided  by  the  deaire  fo  avoid  rertain  obvious 
and  unavoidable  diitnitvantages  of  extra-peritoneal  methods  of 
(Ivulitig  witlt  thp  [ledicle,  to  resort  to  cautery  or  ligature — the 
less  wiw  1  siitjsfied  with  the  results  of  those  inethodis  thi^  more 
reluctant  I  was  to  employ  them,  and  the  greater  WU8  my  con- 
Bdence  in  the  clamp  and  the  principle  of  the  extra-peritoncal 
method. 

In  Horae  re«i)eclfi  tlie  experiments  are  satisfactory,  as  they 
tell  us  what  really  does  take  place  when  a  ligature  or  an  eschar 
in  shut  up  in  the  i)eritoneaJ  cavity  ;  and  they  tvuch  us  that  ve 
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may  resort  to  llie  cautery  or  the  ligature,  not  in  nt-arly  complete 
ignorance  an  to  what  we  niay  ex|)ect  uftervraidK,  but  with  a 
pretty  arcurate  idea  of  the  process  of  re]>ajr  and  uf  the  dangera 
-which  may  attend  thin  process. 

Mr.  l>onui,  in  two  viiluablc  papers  m  the  thirteenth  and 
fourtecoth  vohimes  of  the  '  St.  Barthnlomew'K  Hospital  Keport«,* 
g^vea  the  resultfl  of  bis  own  observations  of  ten  cases  where  ho 
examined  the  ligature  and  pedicle  at  rarioiui  periods  after  ovari- 
otomy ;  all  iirox-ing  that  the  tied  or  strangulated  stump  is  not 
killed,  but  that  'a  conimunieation  between  the  distal  and 
proximal  jiarts  nf  the  stump  is  established  by  inflammatory 
pbttic  effusion,  and  the  Hgatore  is  iinravetled  by  granulation* 
cells  insinunting  themselves  between  it«  fibres.'  He  also  shows 
that  the  distal  jHtrt  of  the  stump  may  eoon  form  aa  intimate 
adhesion  with  the  neighbouring  broad  Ugament,  Mr.  ThomtoD 
(*  >Ie(l.  Times,*  June  188Q)  puts  the  same  conclusion  in  these 
vords: — 

*The  ligature  buries  itaelf  in  the  jieriloncal  cout  of  the 
pedicle,  and  vascular  coniiexionsere  mpidly  rKtiihlished  N-twcen 
the  porta  adhering  over  iU  Lymph  is  thrown  out  ovi-r  the  end 
of  the  etump  and  over  the  ligatures ;  in  this  new  vessels  form, 
it  attunp  adheres  to  some  neighbouring  surface,  and  from  that 
rivev  its  main  blood-supply.  lu  either  case  the  passage  of 
blood  through  the  capillaries  nnder  the  Ugature  is  an  im[:Hirtaot 
lid.  By  whichever  methoil  the  iioHnshmenl  of  ihe  slump  is 
cauried  on,  t  he  stnindfi  of  the  ligsturc  an;  st'iKmited  by  ingmwth 
of  Dew  oclb),  and  it  is  soon  abeDibei)  anil  diiuipiH-ars.  Some- 
tfaneo  the  linr>t  (or  the  whole  hgatiirc,  if  wry  thick  silk  it)  used) 
bMomee  cncapsuled,  but  complete  disappearance  is  the  rule. 
It  will  be  obvions  that  the  least  fovourablo  method  is  that  in 
^vhich  the  rut  surface  of  the  stump  adheres  to  some  neighbour- 

]art ;  bec-uusL-  if  it  be  lo  intestine  it  may  cause  a  kink  and 
direct  otutruction,  and  if  it  be  to  some  other  part  it.  may  form 
a  bridge,  under  which  a  coil  of  iulcstine  may  txicoiiic  ndherent 
or  sitADgulatcd,  and  thcoce  may  follow  iudircct  uhstructioii.' 

And  it  must  not  be  fi»-gotten  that  even  in  healthy  dogit 
aad  nbbat*  where  the  ligature  or  the  csaterj  vas  ooasidered 
by  the  Qerman  ex|)erimeiiters  to  have  beou  most  suocessful,  we 
have  teen  that  adhesion  of  the  tied  or  cauterixod  part  to  the 
bbdder,  to  intestine,  and  to  netghbonriug  folds  of  peritoneum, 
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bas  beeu  the  mli^,  just  as  in  au&i  which  1  tutre  phioed 
iwoni  whpm  adhcxiim  of  the  tied  or  caiit<'riz«i  |»e<Ucle  to  inte*-1 
tines  has  led  to  fatal  Rtraagulntion.  Ktcq  if  not  &tal,  euch 
adhesions  are  more  likely  to  lead  to  obatruction  of  intestine 
more  or  less  serious  and  iirolosged,  and  to  be  penuaueutl^ 
injurious,  thun  the  mere  adbesioQ  of  a  pedicle  to  the  abdomiuat 
wiUI. 

I'hose  who  exclusively  follow  the  intra-pcritoneo]  method, 
and  cither  use  the  cautery  or  n^turu  the  ligature  and  dose  the 
wound,  appear  to  have  been  inSuenced  by  objections  to  the 
extra-piTitoiieal  method  which  seem  to  me  to  be  either 
grouudlesB  or  triviaJ.  When,  the  pedicle  is  held  out«idc  tho 
wound  by  a  damp  or  iu  any  other  way,  the  pull  ujwd  the 
ntaniB  or  brood  ligament  is  said  to  be  very  painful ;  but  I  havff 
wen  a  good  deal  of  pull  with  very  little  jiain,  and  much  more 
severe  pain  in  caeee  where  the  ligalure  was  ubctI  than  I  evt-r 
saw  iu  clamp  c^ised.  So  will)  Micknc^s :  I  have  aeen  hk  much  or 
aiore  afU.T  the  ligature  or  cautery,  as  I  ever  saw  afler  the 
clarap.  It.  is  said  to  «ct  uji  ft-tid  dischnrge  and  poiMm  the 
wound  or  the  patient;  and  so  it  d*jfB  if  proper  care  be  not 
taken.  But  if  the  strangulated  part  of  the  pedicle  which 
project*  beyond  the  clamp  be  well  saturated  with  perchloride, 
»f  iron,  the  alough  is  tanne<l ;  it  Iwcomes  aa  hard  and  dry  as  a 
piece  of  leather,  and  there  in  an  end  to  that  objoctton.  It  is 
aaid  to  chuhh  suppuration  aliont  the  wound  ;  but  thifi,  ognin,  I 
have  »fH;n  both  after  the  lignturr  and  cautery.  I  never  saw 
nu>rr;  profufic  HUppuraiion  of  the  stitched  than  in  one  case  where 
I  divided  the  pedicle  with  the  ^msenr,  and  closed  the  wound 
with  platinum  wire  sutures.  Then,  after  the  wound  is  clo»ed, 
it  is  Haid  to  lend  to  a  reopening  eavh  month,  and  an  escape  of 
some  menstrual  flnid.  And  this  is  true  in  some — perhiips  in 
nparly  a  third^of  the  cases.  But  if  the  patient  be  prepareti 
for  it,  it  is  not  of  the  slightest  consequence.  The  Fallopian 
tube?  almost  always  contracts  completely  after  a  few  months, 
and  there  is  no  further  escape.  I  can  only  recollect  two  ctwea 
where  it  has  continued  up  to  the  dat-e  of  the  last  report  from 
the  patient,  and  then  it  caused  but  slight  iDconveniencc.  If 
nienstnial  Hnid  can  e8t!a[>e  through  thei»aji.i:illy  closed  Kullopion 
tube  fixed  in  the  cioatrized  wound,  so  it  may  escape  if  the  tube 
1)«  U'ft  within  the  peritoneal  cavity,  and  the  result  may  be  b 
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fetil  Ti^pmato^rele.  f  have  known  this  to  oocnr  in  two  cases 
where  the  ligature  was  used  and  cut  off  short ;  and  I  believe  it 
to  be  one  of  the  Hlxongetit  objections  to  tliia  method,  or  to  any 
intia-pcritoncol  meihcxi  of  dt'oling  with  the  [wdicle.  J  can 
rrcaU  ftt  Icust  nix  )iatieiit«  who,  Ht  vnrioiis  periods  afler  recovery 
from  iDtni-[Huitoncal  ticiitmcat  of  the  pedicle,  have  aufTured 
from  conditions  which  I  could  only  cxplnin  on  the  supposition 
that  the  end  of  the  Fallupian  tube  remained  open,  and  that  a 
hnmatocele  of  more  or  less  serious  importance  had  formed  at 
successive  mcustrual  jieriod«.  Furtuuately,  I  haira  Dever  had 
au  upjtoituuity  of  testing  th«  accuracy  of  Uiis  diagnosis  by  jiost^ 
mortem  examination.  Aa  to  any  fancied  impediment  to  tliu 
iacTCUc  of  the  utenjs  in  pregnancy,  and  to  its  contraction 
dariog  labour,  &om  the  ailhesion  of  the  tube  to  the  cicatrix, 
cases  will  be  fotind,  vhen  we  come  to  consider  the  gubscquent 
history  of  iMilients  who  have  hud  children  after  ovarintfimy, 
amply  proving  that,  neither  diiring  pregnancy  nor  labour,  has 
any  suffering  or  difficulty  been  attributed  by  them  to  any  snch 
cooseqaeDcefl  of  the  use  of  (he  clamp.  Many  women  have  hnd 
ODe  child,  aome  two,  some  three,  and  others  as  many  as  six  or 
levenchttdrea  ;  and  in  do  case  has  any  unusual  suffering  been 
rcfieired  to  the  adhesiou  of  the  i^dicle  to  the  abdominal  wall. 
On*  woi  objection  to  th*^  clamp  in  that  it  may  possibly  pnll  on  » 
iiit«fltiDe,  or  a  tense  pedicle  may  strangulate  intestine  (and  I 
have  seen  one  such  case).  Uat  this  objection  is  of  littJe  weight 
if  the  use  of  the  clamp  be  reetricted  to  cases  where  the  pedicle 
is  so  loDg  that  there  is  not  much  drag  on  the  ctamp.  \Mierc, 
however,  we  liavc  a  broad,  tliick,  short  pedicle,  or  a  hroud  con- 
oeciioD  between  uterus  and  cyst  rather  than  a  diidinct  jiodiclc, 
must  have  something  different  from  the  clamp.  And  wo 
m  the  choice  between  one  or  other  of  the  intra-peritoncal 
Dothods. 

But  no  surgeon  wlm  ha«  had  much  experience  of  ovtri' 
otomy  would  bind  himwlf  to  adopt  lU  all  wises  either  the  extra- 
peritoneal or  the  intia-perituueal  method^  or  any  of  the  modifi- 
by  which  either  principle  is  carried  out  in  practice. 
Every  (nirgcon  iihould  go  to  an  operation  prei«ired  to  cany  out 
the  partictilar  method  which  appears  to  be  best  adapted  t*  the 
ah'ar  ctrcumstADcee  of  the  case  which  present  themselves  as 
pvoce^-    But  fiince  the  great  surcese  which  Ka!>  altev) 
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the  combioations  of  antiBepfic  ovariotomy  and  tbn  complctA- 
iatra-)>t;ntonL-al  trt»lnit--ut  of  tlie  pedicle,  the  extra-peritoneal' 
method  may  be  coaaidcred  as  ahooeit.  abaudooed,  and  wa  havo 
to  ehwi«e  bctwtx^n  the  ligature  and  the  cautery. 

Id  ligaturing  tbu  |>edii.:li?'  of  an  ororiao  tutnoar,  it  is  never^ 
safe  to  truHt  to  a  Ugalure  nhich  does  not  transfix  the  peillcle, 
unless  this  be  very  long  and  slender.  Many  cases  are  on  record 
where,  after  ciiUJng  awny  the  tumour,  a  simiile  encircling  liga- 
ture lias  slipped  off,  and  daageroun  or  latal  bleeding  has  fol- 
lowed. It  HliQuld  he  a  mlc,  therefore,  always  to  transfix  a 
pedicle,  and, according  to  ita  nzc,  to  tic  in  tvoor  more  portions, 
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before  the  cjBt  in  cut  away.  A  long  ordinary  needle  double- 
threaded  may  he  used,  or  a  Irrng  hUint-pointed  needle  on  a  handl^^ 
straight  or  curved.  The  latter  ia  safer  and  more  convenient  il 
the  pedicle  cannot  easily  be  brought  wull  out«idc  the  abdomen. 
Both  threiwls  having  been  earned  through  the  same  puncture, 
one  ia  tied  above  and  one  below  the  J'ollopiantu.be.ae  shown  in 
the  slfeteh,  a  Becond  turn  having  beet]  given  to  the  first  loop  to 
prevent  slipping  when  the  second  turn  securing  the  knot  in 
made.  For  additional  security  a  sejiarate  ligature  may  be  tied 
between  the  two  first  passed  and  the  uterus.  Mr.  Bryant,  and 
somt;  other  operators  think  it  important  that  one  loop  should 
be  laced  within  the  other,  us  ehown  in  the  lower  sketch.     But 
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r  ratlier  arold  this,  as  it  is  possible  tliat  by  m  tying  tlie  second 
knot  the  first  nvty  be  loosened.  Suppiwiug  a  clmup  or  prL-sBtire- 
forccpo  to  have  buen  Bntt  applied,  the  cyst  cat  away,  and  the 
pedicle  thca  tratiiilixod  and  tied  between  tlic  forceps  and  the 
uterus,  tlie  clamp  must  bo  looeened  or  the  forceps  rcmovt-d 
before  the  li^tures  are  tightened.  If  this  ia  oot  done,  the 
Icnnt  cnnnot  be  tied  so  ti^Iit  an  to  lie  secure  ufbir  the  clauip  is 
removecl.  As  the  clainp  is  takeu  off,  the  tissues  compressed  by 
it  TCtract,  and  are  a])t  to  slip  &om  under  the  ligature.  This 
«iin  only  be  iivnidi^l  by  tight^-'ning  the  iigntures  niinultjtneausly 
with  the  locseiiiug  of  the  elam[>  or  remoraf  of  tliu  fon:ej>«, 
Mr.  Uonin's  obnervations  lead  him  to  tho  conclusion  tKat  *it  ts 
much  more  dangcroos  to  draw  the  Ugaturcti  a  little  too  tirmly, 
than  to  leave  them  MHncvbat  looker  than  is  gtrictly  odviiiAble ; ' 
and  Mr.  Thornton  considers  the  presence  of  blood-elot  on  the 
cut  surfaec  of  the  stump  *b8  the  perfect  condition  (o  aim  at  in 
the  treatmeut  of  the  ovarian  pedicle  by  ligature.  Thi^  cap  of 
blood-clot  ahovit  that  Uie  ligatures,  white  tight  enough  to 
prerent  serious  huanorrhage,  were  not  so  tight  as  to  cut  off  nil 
supply  from  the  distal  portion  of  the  stump,'  I  differ  entirely 
both  from  >Lr.  I>oran  and  Mr.  Thornton,  and  fearing  that  a  loose 
Ugatore  will  become  looser  at)  the  included  tissue  shrinks,  that 
bleeding  wonld  l>e  probable,  :iud  that  noleas  a  ligatiue  nnkt 
deeply  into,  or  forms  a  deep  groore  in  the  [lediele,  the  Nurfaces 
of  peritoneum  on  either  side  of  it.  are  te«s  likely  to  unite,  cover 
Dp  the  »illc,  and  nuuntain  thr  vitality  of  the  stump,  I  always 
tie  the  ligatures  ae  tightly  as  1  am. 

If  it  be  dcnircd  only  to  lie  the  vci^scln,  it  may  be  done  by 
Ceeling  the  arteries,  aod  canying  a  ligature  round  thorn  through 
the  pedicle  before  the  cyst  is  cut  away ;  or,  after  the  applica- 
tion of  forceps  and  removal  of  tlie  cyst,  holding  the  pe<licle 
carefally  m  the  forreps  are  removed,  and  tying  any  vetisel  which 
hleeds.  The  gre-al,  objection  to  this  plan  is,  tliat  there  is  ofleji 
much  loose  cetluLir  tissue,  rich  in  suuill  veins  which  go  on 
Mmng  after  all  the  larger  veeeela  hare  been  tied.  Whichever 
may  ho  the  plan  preferred,  the  impoitant  question  arises: 
Shall  the  cndiiof  theligQture«  be  cut  off,and  the  wound  cloecd? 
<V  flball  they  hv-  lefi  hanging  out  thrtingh  a  jkuI  of  the  woun<lf 
purposely  left  open  for  their  poMBge,  and  that  of  the  elongh 
they  embr&cp  when   it   »t[uunl4>f>  ?     Dr.  Clay,  of  Mauch«;» 
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advocated  this  laU«r  practice.  In  it«  favour,  it  may  be  a&id^ 
that  it  ifi  &  method  a|»pUcable  in  all  cseea  ;  that  it  secures  an 
outlet  for  aeram  from  the  pentoaeal  cavity  ;  aod  that,  after  the 
8V{ianL)ou  of  tb«  ligature  aud  Hlotigb,  no  foreigo  body  is  leR 
within  ttie  putidut.  Hut  it  ueemB  to  me  that  tbe  Hgature- 
tlireadu  act  an  a  liort  of  iit^toD  in  the  peritonea]  cavity,  excite 
the  formatinn  of  the  Hcrum  for  which  they  are  said  to  provida 
(he  outlet,  and  onuuturact  antiseptic  precautions.  Hating  tried 
both  methods,  the  results  would  lead  ma  to  cut  ofl*  the  eads 
ivhenevcr  the  patient  ie  in  pretty  good  coadition,  and  gtbenio 

'  peritonitis  with  effu>uaa  uf  lymph  may  be  expected;  and  if  low 
diflfbse  peritonitiH  aud  effusiou  of  serum  may  be  fe&i'ed,  then  it 

,  would  be  belt,er  to  secure  a  drain  f.hnmgh  the  wound  for  the 
serum  by  a  glasH  dmiuagc  t  ube  than  by  the  ends  of  a  ligature. 
I  have  treated  cases  Ducc^Misfully  in  tliin  manner,  but  the  results 
have  not  been  xo  Ratiefactory  as  to  induce  me  to  use  it,  unless 
com]ielled  to  do  »Q  by  the  circumstaacea  of  the  case.  On  this 
<)Uc«rtuon  of  drainnge  I  sl^l  have  more  to  aay  bereaflcr.  One 
objection  is,  that  even  if  the  patient  recover,  there  is  a  great 
liability  to  Tontral  hemia.  Tlie  cicatrix  remains  weak  at  the 
R|M>t  where  the  tube  or  ligatures  passed  out,  and  it  yields  before 
the  pressme  outwards  of  the  viswra.  1  have  seen  this  in  nearly 
every  case  where  i  adopts  this  plan  ;  in  aevenil  whore  it 
followed  the  clamp;  in  sume,  but  in  smaller  proportion,  where 
the  complete  intra-peritoueal  method  was  practised,  and  I  have 
come  to  the  conclusion  that  if  wc  use  one  or  more  ligaturea,  it 
is  better  to  cut  off  the  ends  short,  and  close  up  tbo  wound  com- 
pletely. Wire  has  been  used  for  this  purpose  ;  but  it  seems  an 
irrational  ])racLioe.  Silk,  if  pure,  is  an  animal  substance  ;  and 
experiment  proves  that  it  may  be  absorbed.  Wire  cannot  be 
abitorbed,  and  must  be  more  or  less  of  a  mechautcul  irritant. 
I  tried  wire  on  one  side  and  eilk  on  the  other  side  of  a  t^heep 
on  which  Professor  Uamgee  opf^rated  for  me  at  the  Albert 
Veterinary  C-ollege,  and  the  superiority  of  the  silk  was  manifest. 
^\Tiftt  we  have  to  lw)k  to  is  the  effect  on  the  tissues  Ktrangu* 
lated,  rather  than  the  material  by  which  the  strangulation  is 
effected.  Catgut  has  been  used,  but  1  know  of  nothing  to  show 
tliat  it  is  superior  to  tarboliued  silk.  Professor  Billroth  thinks 
it  necessary  to  boil  the  eilk  in  a  5  per  cent,  solution  of  curbolio 
acid.  1  have  been  eoatent  vith  simply  eoaking  the  sU^  in  the 
solution. 


J 


ACDPIiESSimB 


3S1 


Acnpressorc  was  once  applied  succesafuUy  by  Sir  JnmeftJ 
SimpsoQ.    He  secured  the  pc<Uclc  by  pn««ing  a  long  needle 
Uirough  the  abdomioal  wall,  acro!<8  the  pedicle,  and  out  again. 
The  pedicle  waa  thus  compressed  by  the  needle,  ns  here  shown, 
on  ttie  outride  of  the  abdominal  wall.     The  hend  and  point  uf 


». 


needle  are  bbcd  on  the  flur&cc  of  the  abdomen,  compresnn^ 
th«  pedicle  in  the  left  iliac  region.  Another  pin,  to  the  right 
of  ibe  incision,  is  supposed  t«  compress  vessels  opened  during 
Uie  sepatatitm  of  adheitionit.     The  next  cut  is  a  diagram  of  an 


impoaiibk  view  of  the  inner  surface  of  the  abdominal  wall, 
with  one  acupreesuro  needle  crossing  a -wounded  vestal  near  the 
incirion,  while  a  larger  ne#dle,  at  6,  \KLS»e»  acroM  the  [ledide  of 
the  ovariaD  tumour  which  lias  been  removed.  The  uterus  is 
ihown  at  d^  and  the  rectum  at  t. 

Sir  William  Ferguiuon  onco  triiKl  (his  plan,  but  was  obliged 
tonaort  to  the  ligature.   I  have  never  tried  it  myself,  though  I 
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hnv^  more  thnn  once  foond  acapreBanre  useful  in   stopping" 
blectiing  from  vn^Hels  torn  in  sepuniting  lulbesions. 

Tlie  tosMor  has  been  used  for  the  comprcwion  and  cnisb- 
Ing  of  the  pedicle  and  (he  6nal  seporatioa  of  the  tumour ;  af^er 
vrbich  the  pedicle  is  dropped  into  the  abdoinimil  cavitv  and  the 
voQud  closed.  Grave  objections,  bovever,  against  this  prac- 
tice are  the  pc4sibi!ity  of  internal  biemorrhage  and  its  ac^-«m- 
ptvnjin;^  dangerti,  anil  the  diffioultj  of  finding  a.nd  Becuring  the 
bleeding  pediete  in  the  depth  of  the  nbdominni  cavitv  ait«r 
having  reopened  the  wound.  This  would  be  eN|>pi;):ill^  dif6- 
etUt  tf  hiemorrliage  occum-d  lifter  lome  lapse  of  time.  I  once 
QH«d  tbe  ^cmsuur  and  tmcccitsfully ;  but  I  have  not  ventured 
on  it  again,  for  fear  tliat  it  might  prove  iintnwtworthy  and 
daogurouA  internal  blc-ediug  occur.  This  danger  might  be 
prevented  by  tying  &  strong  ligature  belov  the  6craseor  chain, 
before  iu>piimtiug  the  cjiit  and  dropjiing  the  pedicle  into  the 
•bdomin.ll  mvity.  But  then  it  would  be  only  a  modification 
of  the  former  methods  of  ligatures,  and  o^ien  to  the  same 
objeotions. 

llic  oaiUery  alone  would  almost  certainty  fail  to  st«^  sncll 
large  vexacls  as  are  frequently  met  with  in  a  pedicle.  So  might 
the  dcrascur  alone,  or  the  crashing  which  precedes  the  division 
by  tho  ^kraseur.  But  M«  combination  of  crushing  and  the 
cautery  i»  certainly  efficacious  in  a  considerable  proportion  of 
c&scg.  Mr.  Cloy,  of  Uirmingh-nm,  introduced  the  practice  and 
carried  it  out  by  his  adhesion  clamp  and  hot  imnR,  both  for 
dividing  adhesions  and  omentum.  Tlie  practice  wait  extended 
to  the  pediple  by  Mr.  Baker  Rrown,  and  has  since  been  used 
chiefly  by  Dr.  Keith.  It  is  claimed  for  it  th^it  in  most  cases 
it  effectually  stops  haemorrhage  during  the  operation  and  prft- 
veots  it  afterwardfi,  that  it  leaves  only  a  very  thin  layer  of 
burnt  tissue  at  the  end,  and  is  followed  only  by  Uie  changes 
which  have  been  described  in  a  former  page.  This  method  is 
of  uiost  value  in  cases  when  the  pedicln  is  hrond,  thick,  and 
short;  it  does  not  auswer  well  when  lairgc  vessels  ramify  in  a 
thin  mcmbninous  pedicle.  Notwithstanding  the  great  advan- 
tage which  deservedly  recommends  the  rauterj-,  its  use  is  some- 
timea  attended  by  serious  drawbacks.  Vessels  not  unfrequently 
bleed  on  opening  the  blades  of  the  clamp,  and  a  repetition  of 
the  whole  tedious  proceeding,  or  the  use  of  ligatures,  is  neces- 
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I  the  pedicle  am  be  rctumed  into  the  abdomen  vrith 

Tbe  instrament  used  for  securing  and  oorapreseing  the 
pedtcia  18  Mr.  Clay'a  (of  Bimiinf^liam)  adh&siou  clamp,  modi^ed 
6nit  by  >[r.  B.  Brown,  aftervriinii  by  me  and  by  otiiers.  Having 
adjanted  tbe  rlamp  and  tJgliLly  cximpresxed  the  pedicle  betveeQ 
itM  blades,  which  are  kept  cIoki^  by  muans  of  a  screil}  the 
ttunoor  is  cut  off  a  short  di^Ulllcc  ubovi;  the  clamp.  The  pro- 
jectiog  portion  of  the  pedicle  id  dried,  and  liuld  with  a  forceps 
during  the  application  of  the  cant«rj*.  In  order  to  protect  tbe 
wirroonding  parts  from  the  bot  iron,  towels  or  flannel,  placed 
between  the  clamp  and  the  abdomen,  were  first,  employed ;  but 
tbey  often  proved  insufficient.  I  liave  tued  two  shields  made 
of  talc  (neutjal  silicate  of  alumina,  a  perfect  non-ctmductor  of 
lieat),  which,  when  placed  orouud  the  pedicle,  will  protect  the 
•kin  and  any  pari  likely  to  l>e  injured.  The  cautciy-irons,  i 
which  are  wedge-sb:^>ed  with  a  blunt  edge,  should  be  heated 
t4  a  dull  red  heat,  and  pressed  slowly  and  firmly  across  the 
protruding  i»ortiou  of  the  pedicle,  until  this  ia  burnt  off  clean.] 
down  to  tbe  surlaue  of  the  elamp,  as  shown  in  the  dmwing  oa 
page  S80,  before  the  tumour  had  been  cut  away.  This  done, 
the  blades  are  cautiously  opened,  the  operator  and  hisii^Mstauts 
bdng  prepared  toeeixe  the  pedicle,  and  prevent  it  from  abppiug 
Into  the  abdominal  cavity,  in  case  any  bleeding  should  occur. 
Haring  convineeii  Iiimii«lf  that  there  is  no  bleeding,  the  oi)«ra- 
tor  gt^ntly  disengage!)  the  pedicle  from  the  blade,  and  allows  it 
to  drop  into  the  abdominal  cavity. 

Dr.  Maiilowi^ky  uses  a  long  pair  of  forceps  which  conipreu 
the  pedicle  at  only  a  few  points,  yet  bold  it  securely — and  these 
ve  applied  before  the  clamp  is  removed.  Then  if  any  vessel 
bleeds,  it  can  be  touched  by  a  pointed  cautery.  The  late  Dr.i 
Wright  devised  au  ingeniouii  elamp,  by  which,  before  opoi 
the  blades,  u  succession  of  Kteel  ban  tMin  be  lifted  by  meanfl:! 
of  Bcrews,  and  th**  pedicle  thn*  [nrtially  exposed,  in  order  to 
dix.-uver  and  to  sreure  any  bleeding  ve.'wel  without  disengaging 
the  whole  p(^><^le  from  the  gamp  of  the  clamp  after  the  aj^lj- 
aition  of  the  cautery.  Mr.  Clover  introduced  a  very  u»efnl 
««t«fy  of  pure  silver,  heated  by  timung  spirit,  Jlr.  Bruce 
toronted  a  gnA  cantciy.  Tbe  electric  cflutery  and  Paqueliu's 
eaatery  bave  also  been  used. 

t  2 
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Although  the  dnrnp  U  imw  nlnioxt  tliaased,  it  is  M  idmple, 
safe,  auil  mind  a  mode  of  dealing  with  the  pedicle  for  ao 
inexperienced  operator  that  it  in  almost  necesfiary  to  repeat  the 
din-cttons  for  it»  use  given  t%s  follon's  in  my  edition  of  187!i. 

Thu  next  drawing,  by  Dr.  Junker,  m»  made  when  he  was 
watching  mo  actixally  applying  the  fonn  of  clamp  which  I  last 


.p    '^ 


^    V, 


nspd.     The  tumour  was  held  up  by  one  of  the  aasiBtants,  the 
clatQ{)  |taH«ed  round  the  pedicle,  and  my  right  liaud  is  shown 


prcMing  the  blades  of  the  clamp  together  by  tho  forc«p8. 
This  compression  should  he  very  firm,  and  the  forceps  should 
be  held,  while  tho  screw  which  fiies  the  elamp  is  tightened 
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bjr  the  left  hand.  AAor  the  tumonr  hait  been  cat  away,  it  ii 
■oinetiines  necessary  to  tighl^n  the  rlamp  still  furttipr,  ot  to 
tighten  the  screw.  The  assistant  keeps  the  abilominal  wall 
doeed  aroiUMl  the  pedicle,  as  shown  in  the  semnd  drawing  oa 
the  previous  poge,  also  from  the  life ;  while  the  gurgeoii» 
holding  the  clamp-forcciw  with  his  left  hacd,  fastens  the  ecrt-w 
with  hi*  right,  n«3t$tcd  by  the  needle  hoUIt^r. 

It  would  SOCIO  uniiecMsaiy  to  add  that  the  ^tirgeoo  should 
be  extremely  careful  not  to  enclose  anything  but  the  jiediclo  In 
the  clamp,  but  the  fact  that  caseti  are  on  record  where  a  purtion 
of  the  bladder  has  bccu  squcc-zwl,  and  where  one  urettr  has 
been  stiungulatod,  ami  tliat  I  Itave  myself  seen  a  strip  of 
omentum  several  time»,  and  a  coil  of  iuteetiuc  uucv,  very 
narrowly  «Mape  constriction,  shows  that  the  caution  ie  not 
uncalled  for. 

After  the  tumour  has  been  cut  away  and  the  screw  eeeurely 
tightened,  the  edges  of  the  wound  uri^  held  iu  eonTa<^'t  round  the 
pedicle,  which,  with  the  ctam|),  should  be  brought  as  near  to 
the  tower  end  of  the  incision  as  can  be  done  without  ttaclion. 


./ 


-?i 


and  the  edges  of  the  wound  are  brought  in  contact  around  it,  aa 
ihown  !d  the  abore  drawing. 

Any  superfluous  portion  of  the  pedicle  protrwting  beyond 
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the  clamp  is  cut  off,  hot  not  quite  close  to  the  clamp,  for  this 
would  lead  to  the  danger  of  the  pedicle  as  it  shmnk  linking  or 
being  drawn  inwards.  It  is  a«  well  to  leave  about  a  quuiter 
of  an  inch  protnidiug  bejond  the  clamp,  and  this  sTiouId  b« 
touched  with  boUU  ijcrchloride  of  iron,  by  which  tlie  tij«uc  ii 
tanued  until  it  becomes  [|tiiie  dr>-  and  leathery,  and  is  prc- 
8crvt:d  from  putrid  deoomitoHition.  Tlic  folluwiug  tablcit  hIiow 
the  results  of  my  own  trials  of  various  modes  of  dcaliug  with 
the  pedicle  in  1,000  cases. 
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Whether  the  olamp,  the  cautery,  or  the  ligature  be  as(Ml» 
whea  dividing  the  ]>edi[:le  and  !tej>arating  the  cyHt,  the  nttnost 
care  must  be  taken  to  |trevent  nny  of  thr  contcnU  of  the  cygt 
entering  the  abdotnina]  ca^-ity.  Should  this  have  happened 
Dotvilhstanding  all  the  precautions  taken  to  ftvoiil  it,  the  cavity 
must  be  carefully  spon^d  and  cleaned  of  all  extraneous  sub- 
•Unce  with  8oft  sponges  wrung  out  of  warm  water. 

The  omentum,  the  mesentery,  and  the  Bitnations  of  the 
■dherioM  to  the  anterior  abdominal  wall  will  often  bo  found 
the  f>eat  of  htemorrliage,  either  from  the  oriBces  ot  Urge  vessels 
or  from  caj>illary  ooKtng.  The  bleeding  must  be  irtopjM!*!  by 
tying  the  vessels  with  ligaturei^  the  eudtt  of  which  arc  to  bo 
cut  off  clo»e  to  the  knot,  or  by  torsion,  or  by  the  pressure  of  a 
needle  passed  across^ 

As  soon  as  the  pedicle  has  been  secured  and  the  tumour 
removeil,  and  any  omental  or  other  vesseU  injured  during  the 
•epaiBtion  of  ndhe-sions,  and  bleeding,  have  beeu  tiei),  the  other 
onay  shoold  be  examined.  It  is  easily  fouud  by  gnuiping  the 
ftindtu  of  tiie  uterus,  and  jNuaing  (he  hand  downwaide  along 
the  tube  and  side  of  the  uterus.  If  the  ovary  is  healthr,  it  is 
louod  to  be  of  about  the  normal  »ize  and  oonsiHt^-uce.  Its 
mr&oe  may  be  irregular  &om  recently  maLured  tiniaBan 
lides,  but  these  need  not  lead  to  iutetference  unlc^a  the 


ti  foi-     m 

ovary        I 
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is  two  or  three  times  its  normal  size.  If  one  or  two  G-raafiui 
fulUclwi  are  verr  large,  they  may  be  punctured,  and  the  cloltbey 
contain  squeezed  out.  If  (he  oraiy  is  hardened  or  m  enlarged 
that  iliHrosc  appean  likely  to  go  on,  it  should  be  remored. 
Occasionally  the  pedicle  haa  been  long  enongh,  especially  in 
cyst4  of  coDsiderable  size,  to  admit  of  the  ap)iUeatiou  of  a 
eecond  clamp ;  and  I  bare  fixed  tvo  clamps  out«ide  the  ab-, 
dominal  wall  with  little  more  inconvoaience  to  the  patient 
than  one.  In  other  cases  I  luive  trannfixed  the  pedicle  of  the 
■eoond  tumour,  tied  it  in  two  or  more  portions,  brought  it 
outride,  and  tied  it  to  the  clamp  •ecnring  the  first  pedicle. 
In  other  cases,  where  there  was  no  pedicle,  but  a  cloae  attach' 
meat  of  the  ovarian  tumour  to  the  aide  of  the  ut«nis,  afU-r 
transfixing  the  attAchment,  tyjug  it,  and  cutting  away  the 
tumour,  I  have  cut  off  the  ends  of  the  ligatnreii  jibort  and  left 
them.  In  one  c&«e,  vliere  two  ovarian  cyst's  had  burst,  th^ 
contents  had  escaped  into  the  peritoneal  cavity,  and  general 
chronic  perit^mitts  bad  followed,  both  pedicles  were  aecured  in 
separate  clam])e,  one  to  each  pedicle,  and  they  were  easily  kept 
above  the  united  wound.  The  patient  madi:  a  good  recovery. 
Recently  I  have  always  tied  both  pedicles  with  silk,  cutting  off 
the  ends  shorty  just  as  when  only  one  ovary  lias  been  removed. 

Se»ide9  e:camining  the  second  ovary,  the  state  of  the  nteniB 
should  be  ascertained.  It  may  be  enlarged  by  ]>regiifinoy,  aa 
described  iu  Chapter  XIII^  or  it  may  be  enlarged  by  fibroid 
growths  or  out-growths.  In  one  case,  after  completing  ovari- 
ot-omy,  I  also  removed  a  fibroid  out-growth  from  the  fundus 
uteri.  This  ixitiout  died,  and  I  think  she  would  have  n!CO>-cre<l 
if  I  bad  left  the  uterus  ulonc,  as  I  have  done  in  five  or  six  ibises 
since,  where  the  »ize  of  tltc  growths  was  ingignificant.  liut 
whuD  they  have  been  large  enough  to  cause  much  inconvenience, 
I  have  removed  them  at  the  snme  time  as  the  ovarian  tumour. 
Two  \eaxs  ago.  Case  979,  the  imltent  recovered  after  removal  of 
a  uterine  tumour  nearly  as  large  as  tlie  ovarian,  and  this  year  I 
BUPcPiwfully  removed  a  dermoid  cyst  of  the  lefi  ovarj-,  and  a 
fibroid  ontgrowth  from  tlit  right  side  of  the  uterus  at  the  one 
operation.  More  will  be  eaid  on  the  remuva]  of  uterine  tumours 
iu  the  concluding  chapter  of  this  book. 

Before  proceeding  t^  close  the  wotmd,  the  peritoneal  cavity 
must  be  thorougbly  cleansed  from  any  Hiiid  or  clot  which  it 
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may  contain.  A  good  deal  of  fluid  mnj  be  simply  [trcKied  ciiit, 
or  scooped  out  as  it  were,  by  the  hand  of  tiie  op*rat<ir;  but 
complete  oleoiising  cod  only  be  effectually  attaioed  by  using 
maay  clean,  sofl  s|>oage8  m  snocessioD,  pasang  them  weU  down 
behind  and  in  front  of  the  uterus,  along  each  flnnlc  in  front  of 
the  Iddneys,  and  over  the  abdominal  wall  vherever  adhesion* 
have  been  separated,  carefully  retnonng  any  clot  vhicb  may 
be  aeeo  or  felt  among  tbe  coils  of  intestine  or  folds  of  omentum. 
When  I  began  to  insist  upon  the  importance  of  this  procesOfl 
which  Dr.  Worms  described  as  la  toileite  dv,  pfritoine,  othi 
operators  eaid  that  it  was  uuuecessary  or  injurious  ;  that  on 
finid  in  tbe  peritoneum  was  harmless ;  or  that  the  time  lo«t  in 
removing  it,  and  the  irritation  cwuwd  by  the  sponging,  were 
greater  evilK  thiui  a  little  fluid  or  blood  lefi  in  the  cavity.  Im- 
preMed  by  theee  objections,  I  was  in  one  case  less  carefnl  than 
nfBal  in  sponging  away  ovarian  fluid.  A  fatal  result  followed, 
Mid  I  nt  once  published  the  case,  rather  as  a  warning  than  an 
example,  and  I  have  ever  since  been  extremely  careful  to  remove 
all  I  poesibly  could  by  thorotigh  sponging,  and  have  been  well 
aatJBfied  with  the  general  reealta.  I  have  regretted  incomplete 
cpongiog,  never  that  I  had  been  too  careful.  And  it  ia  very 
eonvenient  to  insert  a  large,  broad,  flat  piece  of  thin  ^MHige 
jut  within  the  wound,  and  lea%-e  it  all  the  time  that  the  sutures 
ai«  being  passed.  It  protects  the  intcstineB  and  peritoncfll 
cavity  generally,  catches  any  drops  of  blood  which  may  follow 
the  passage  of  the  needles,  aud  if  spray  be  used  protecta  the 
nrity  htim  the  oooliog  effect  of  the  s[iiay,  or  the  entrance  of 
carbolic  acid. 

The  neit  step  will  be  to  close  the  wonniL  In  my  early 
CUM  I  did  tliis  by  paining  ordinary  or  gilded  hnre-lip  pins 
through  the  whole  thictcncs.^  of  thf  abdominnl  wiill  iit  intcnalg 
of  an  inch.  Each  pin  pcrfomttKl  the  skin  about  ao  iuch,  and 
the  pcritonenm  about  half  an  inch,  horn  the  incieioo  on  either 
tide ;  tfo  that  when  the  two  opposed  surface?  were  pressed  to- 
gi*t  liur  upon  t  ho  pin,  two  layers  of  the  peritonenm  w«re  in  contact 
with  each  other.  Hut  I  moo  began  to  ose  and  prefer  sutures 
to  pins,  and  tried  different  materials  for  this  purpose — hemp, 
twine,  silk,  silver  and  steel  wire,  telegraph  wire  coated  with 
''gntta-pertha.  ami  strong  borse-hnir.  AA«r  rejicatod  compam- 
tite  trials  I  found  thin  strong  CfiineiM'  lulk  nutx-'rior  to  tlie  other 
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matemls.  For  the  last  three  jean  I  haxe  aoaked  the  eilk  id 
a  6  per  ceot,  solution  of  carbolic  acid  before  using  it.  Perhaps 
It  may  be  found  safer  to  boil  it  in  tbe  carboUzed  solation. 

Tho  moHt  couvenieiil  manner  of  applying;  the  sutures  is  the 
following.  Silk  about  eighteen  inches  in  length  in  threaded 
at  each  end  on  a  stxoDg  straight  needle.  Each  needle  is  intro- 
duci-d  from  within  ontwHidB,  through  the  perironeam  and  the 
wholn  thickness  of  tbe  abdoiainal  irall,  at  about  ona-third  of 
an  inch  from  the  cut  edges  of  peritoneum  and  ekin  on  either 
Bide — pinchioj;  np  peritoneum  and  okio  together,  so  that  tbe 
Bilk  may  be  carried  throagh  both  vithout  ]terforation  of  tbe 
recti  muscle!!.  The  ends  of  the  sutures  ari>  held  l)y  the  assistant, 
who  draws  up  the  Hpa  uf  the  wound  until  all  the  deep  Butiiret 
have  been  applied.  Then  the  lijtx  of  the  wound  are  held  apart 
Eigain,  in  order  that  tlie  o]K>j-»for  may  convince  himself  that  no 
further  bleeding  has  taken  place  within  the  abdominal  cavity, 
which,  if  required,  haa  to  be  sponged  again,  and  tbe  protecting 
sponge  removed.  This  done,  the  sutures  are  tied,  and  the 
ends  of  the  threads  cut  off.  If  the  abdominal  wall  i»  very 
thick,  mperficial  sutures  may  be  rt>(]uired  between  the  deep 
ones.  If  the  pedicle  has  been  secured  by  the  clamp,  a  snture 
should  be  passed  close  to  Ihe  latter,  in  oider  to  bring  the  lips 
of  the  wound  so  accurately  around  the  jiedicle  that  the  peri- 
toneal cavity  is  perfectly  closed.  At  the  risk  of  being  tedious, 
I  repeat  that  the  including  of  the  peritoneum  within  the  etitchc« 
is  of  Uie  utmost  im[Kirtance  for  tlie  success  of  the  operation. 
The  two  peritoneal  layers  adhere  together  very  rapidly.  At 
the  post-mortem  examination  of  jiatients  wlio  died  after  twenty- 
four  hours,  the  edges  of  the  peritoneal  incision  have  been  found 
firmly  united  by  lirst  intention.  Thus  pus  and  other  necretiona 
from  the  wound  are  prevented  from  entering  the  peritoneal 
cavity,  adhesion  of  thi2  omentum  or  intestine  to  any  part  of  the 
inner  aspect  of  the  wound  not  covered  by  peritoneum  is  avoided, 
and  such  firm  union  is  secured  that  a  ventral  hernia  seldom 
occurs  after  recovery. 

After  the  cloaure  of  the  wound,  that  part  of  the  abdomen 
which  lias  been  i-xposed  U  carefully  dried  and  cleaned,  the 
iiifiifi-nibbcr  cloth  removed,  and  the  wound  (!ovl^rL■d  with  some 
non-irritating  antiseptic  gauxc,  or  bonicic  w<ki1,  and  supfmrted 
by  long  titrips  of  adhesive  planter.     In  many  caeex  the  false  ribs 
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'taro  been  pressed  outwarxlsi  by  the  tumour.Bnd  after  its  roraoral 
&  d«ep  hollow  is  left.  This  must  bo  filled  up  vitb  pads  of 
cotton-vool.  A  flannel  belt  is  adjusted  around  her  abdomen, 
anil  the  latient  u  then  gentlj  removed  to  her  bed.  Slie  is 
kept  on  her  back,  her  knees  aupporlcd  by  a  pillow,  is  covered 
vitU  light  but  wann  blankets,  and  proridod  with  hot-water 
bottleit,  if  ehe  is  at  all  dully.  The  room  ie  darkened,  and  she 
18  left  alone  with  her  nurse.  Dr.  W,  Webb  informs  me  that 
after  ovariotomy  and  other  serious  operations,  patients  rally 
much  more  rapidly  if  iho  head  be  kept  warm,  covered  up  with 
a  shawl  or  fljmnel.  And  when  we  reflect  how  temperature  is 
lowertsd  by  coohog  thti  head,  it  is  not  difficult  to  undersfand 
that  wormiog  the  head  uulil  reactiou  uftcr  shock  is  welt  esta- 
bh'shed  may  be  very  advimtagwHui.  If  reaction  is  slow  the 
head  should  not  be  raised  by  pillows,  but  kept  low. 


lOCTDEKTS  DURING   OPERATIOX. 

Faintiiuf  ia  an  accident  which  may  happen  in  aoy  operation, 
atid  before  the  use  of  nnmstheticii  vm  not  uncommon.  I  hare, 
buwcrer,  never  been  embturasfieil  in  my  o^'ariotomies  by  this 
mudition  of  the  puient.  And  only  in  one  ease  has  the  methy- 
lene caused  any  trouble.  Then  the  pulse  l)ecame  for  a  little 
white  imperceptible,  and  we  were  obliged  to  give  a  small 
■lOBniity  of  brandy.  Afler  swallowing  it  (he  woman  rallied. 
She  had  w>me  thoracic  complication,  and  though  the  cyst  only 
ooatained  about  sixteen  pints  of  fluid,  yet,  as  the  removal  was 
ntj  quickly  over,  it  is  possible  that  the  enfeebled  heart  and 
wero  unable  to  aeoouunodote  themselves  to  the  sudden 
mge  of  pressure. 
Out  of  the  127  deaths  wliich  followed  my  first  500  ojiera- 
^tioDS,  20  were  put  dona  as  the  effect  of  exhaustion,  and  none 
tucmorrhage,  wbiltt  in  the  second  series  of  105  deaths 
lero  were  only  eight  from  exhaustion  and  two  from  hirmor* 
;e.  The  probability  is  that  some  of  the  first  series  of  deaths 
ere  altw  partly  due  to  bleeding,  but  the  fact  was  not  estab- 
shed  by  examination.  The  deaths  from  cxhaus(i(m  were 
'tncntly  at  the  end  of  two  or  three  days,  but  in  one  u  early  as 
ihiitvi-n  hours.  No  case  of  collapse  after  the  operation  b.a{i- 
BDcd  in  the  MTCond  scries,  but  in  the  first  there  were  six  cases 
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— the  time  being  from  two  hours  to  about  fortj  honrfi.  No 
death  ba«  ever  oocunvd  during  ilio  operatiooa  either  from  shock 
or  the  aiuestbetic. 

Tlins  oat  of  the  232  deAths  after  operation  only  36  are 
iinmeiiiatel;  attributable  to  it,  uuder  tlie  bcad«  of  shock  nmt 
tuemoirbaj^e,  a  proiwrtioD  to  be  leaeeacd  b;  increaiwd  ex- 
periencR.  The  remoiniDg  moitiilityof  106  mis  dnc  to  other  and 
HtTiiltMitJil  cau»e8 ;  and  considering  the  targe  proportion  of  septic 
dixeaKe  which  proved  &tal  during  the  earlier  years,  vas  to  « 
great  extent  avoidable,  and  the  remult  of  inexperienc'e.  Tlie 
mortality  of  3*6  per  cent.  &i>m  eihuck  and  hiemorrhage  cor- 
responda  very  nearly  with  the  results  of  Keith 'a  pmctioc«  in 
wfaioh  there  are  very  few  dfuths  rL-conled  04  from  wiccndury 
CUMS ;  while  in  my  own  c-icjx'rieTiCf  in  private  CAses  and  since 
adopting  I^isterian  details,  amounting  to  173, 1  hove  bad  only 
three  immediate  de»tlig,  two  from  cardiac  embolism  in  about 
twenty  bouis,  and  one  bvm  hivinorrbage  almost  immediately 
after  the  patient  was  in  bed.  But  this  was  not  a  case  of  ovari- 
otomy only.  It  occurred  since  the  completion  of  the  1,000  eases, 
and  I  unwiisety,  after  n;uioviug  an  ovuriiui  tumour,  utt  cui|rf.ed  to 
remove  a  cyst  of  the  liver.  In  one  case  of  secondary  bleeding 
which  came  on  shortly  after  the  operation  wn«  'finished,  the 
ptUient  had  put  herself  into  a  violent  passion  in  consequence 
of  a  silly  remark  made  by  one  of  the  attendants.  An  intelli- 
gent nurse  saw  at  once  what  had  taken  place,  and  was  fortunate 
enough  to  find  me  not  far  uff.  Ou  arriving  I  reopened  the 
wound,  put  another  liguture  ou  the  pedicle  in  lieu  of  the  one 
which  luid  »IipiH:d,  cleared  away  the  cloto,  and  left  her  a  little 
weaker  but  not  the  vroree  for  the  accident.  She  got  rapidly 
well,  but  died  this  year  of  cancer.  In  another  case  I  feared 
firom  the  ^mptoms  that  tha  ligature  had  slip^ved,  and  that  the 
patient  was  dying  of  iuterunl  bleeding,  but  the  father  and 
brother  of  the  huly,  both  medical  men,  were  opi»osed  to  the 
reopening  of  the  wound,  and  would  not  permit  an  exuininu- 
tiou  after  death,  so  that  I  lun  not  ijuite  sun:  how  for  my  fear 
was  well  founded. 

iiurst  eyets  and  suppurating  cysts  do  not  seem  to  have 
lowered  the  eucceas  of  my  operations.  There  have  been  16 
such  cases,  12  bur^t  cysts,  and  3  suppumtiog  cysts^  among 
my  (houb-and  uiwniLJoiis,  and  only  one  deiath  resulted. 
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TnJurUs  to  viscera. — Several  canes  are  on  record,  and  I 
have  heard  of  others  not.  recorded,  wb<jt  tht*  bladder  has  b«en 
iojured  either  in  making  the  first  indmon  or  in  Bcparating 
a^eaions   between    the  cyst   and   the  bladder.      Should  the 
Madder  be  injured,  the  opening  should  be  very  carefully  c)oflcd 
by  £Uture,  and  a  catheter  maintained  in  the  bladder  for  Mvvoral 
days.     As  a  rule  the  effects  have  nnt  been  tieriuuH,  although  in 
gome  auet  the  urine  has  drained  through  the  wound  for  Heveral 
days.     In  one  cafe  where  I  bad  out  into  a  patent  urachu^  from 
which  mine  escaped,  1  closed  the  (niening  by  one  of  the  stif  ures 
which  closed  the  iucieion  in  the  nbdomiual  wall,  and  no  incon- 
venience followed.    The  rectum  has  been  torn  or  divided  during 
the  nepaiation  of  adhetsioni),  in  some  caacd  with  fatal  conse- 
<iacoee8 ;  in  others,  where  aocmute  elodng  has  been  cffectc<l  by 
Rtiwre,  reoovery  has  followed  without  any  fuecal  fistula.    In  a 
]Utient  on  whom  I  ojierated  in  August  1876,  removing  lx>th 
ovaries,  which  were  closely  unit^Hl  to  each  otlier  behind  tht* 
atemci,  on  K^aamting  attacbmentii  between  the  uterus  and  the 
rectum,  I  torn  out  a  piece  of  the  rectum  as  large  as  a  sixpence, 
and  foeoU  matter  escaped.    I  inverted  the  edges  of  the  opening 
w  w  to  bring  two  surfaces  of  the  peritoneum  in  apposition, 
lanited  them  by  a  continuous  silk  suture,  and  the  patient  reco- 
vered without  aiiy  iU-effert  from  the  accident.    In  another  ease 
(qierated  on  in  the  Samaritan  Hospital  in  June  1875,  in  re- 
loving  an  euonnous  malignant  growth  weighing  41  lbs.,  T  ilImo 
:hc«l  abcjut  two  inches  of  small  intestine,  the  ctuxtn  of  which 
were  involvod  in  the  diaeose.    The  upper  and  lower  ends  of 
gut  were  carefully  brought  ti^cther  and  imitcd  by  peri- 
'/tooeal  suture,  but  the  patient  died  on  the   eleventh  day. 
Although  some  foecal  Quid  had  (>M^aped  from  the  wound   in 
abdominal  wall,  the  bowels  had  acted  freely  in  a  natural 
^Bianuer,  and  it  appeart-d  that  the  wound  in  the  intestine  had 
bat  little  to  do  with  the  fatal  resulL     The  practical  le>»on  from 
this    is  to  be   extremely  careful    when   separating  adhesions 
between  the  cynt  and  inteMine,  and  if  the  intestine  ie  either 
accidentally  wounded,  or  a  diseased  portion   ia  intentionally 
],  the  nnion  of  the  peritoneal  edge*  by  fine  tutores  muM. 
'  vaj  carefully  and  accurately  completed.    In  December  1861 
Proleafor  Billroth  in  making  a  double  ovariotomy  was  obliged 
Ito  reaect  part  of  tlie  bladder  and  some  inches  of  tmall  intestine 
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on  Mcoont  of  very  strong  adhcsioiu  between  these  ports.    I 
have  not  heard  hov  the  cue  ended. 

Tlie  liver  hftg  been  injured  dnring  the  separation  of  ad- 
he.<tioD!(.  In  one  caee,  in  an  insane  pntient,  under  the  earo  of 
"Sir.  Archer,  of  St.  John's  Wood,  I  removed  Konie  ounces  of  the 
iovrcT  edge  and  under  sur&ce  of  hotb  lobes  of  a  t&rge  liver.  I 
had  considerable  trouble  in  stopping  the  bleeding,  uiid  nppUcd 
percbloride  of  iron  freelj.  The  ovaxian  cyut  for  whit-li  I  wns 
operating  vas  a  very  Large  one,  and  the  patient  in  on  extr^miel; 
feeble  condition  aft«>r  repeated  toppings,  yet  she  recovered 
as  rtipidly  and  coinplett-ly  as  in  the  mo>;t  simple  case,  ifi  still 
^ve,  and  has  regained  her  soundness  of  mind  as  well  as  body. 
In  one  other  case,  already  alluded  to,  I  lost  a  italient  A-om 
hiernorrhiige  after  opening  a  cyst  vfhich  pmjected  from  the 
under  HnrfacR  of  f.he  liver,  the  walla  of  which  poured  ont  blood 
with  «itreme  rapidity  in  epite  of  all  eiforts  to  check  it, 

I  have  never  met  with  a  case  in  which  the  »plcL-u  boK  been 
injured  during  ovariotomy ;  but  an  enlargeil  nple^^n  has  been 
occasionally  mi*takcn  for  an  ovarinn  tumour,  and  splenic  eyrts 
miMakon  for  ovarian  eysjts  bnve  been  removed  more  tlian  once 
RUOceMfully,  though  generally  with  a  fatal  reiiult.  Should  either 
of  these  mistakes  be  rccpgnjy^d  after  beginning  an  operation,  the 
BurgeoD  must  net  e-xiictly  as  if  he  were  doing  splenolomy. 

The  kidnetf. — Enough  has  been  said  about  renal  cyst*  iu>d 
tumours  to  render  it  unnecessary  to  say  more  than  tliat  if  a 
kidney  ahoutd  be  imavoiJably  or  accidenially  mmovcd  with,  or 
instead  of,  an  ovarian  tumour,  as  much  care  would  be  called  for 
in  senuing  the  blood-vessels  as  in  a  case  of  nephrotomy  planned 
beforehand.  One  or  both  ureters  are  known  to  lia^e  bet*u 
divided  or  tied  accidentally.  In  Simon's  famous  cast.',  where 
a  urinary  fistula  remained  after  injury  to  the  right  ureter, 
Simon  removed  tbu  right  kidney,  and  1  saw  the  woman  some 
months  afterwards  in  excellent  health.  lo  a  similar  case 
Nutsbaum,  instead  of  removing  the  kidney,  re-egtabli*hcd  com- 
munioatiou  between  the  kidney  and  the  bladder  by  a  smes  of 
patient  manoeuvres,  of  which  he  has  published  an  interesting 
account.  It  is  remarkable  that  in  cases  of  adhesions  low  down 
in  the  pelvis  the  nrcters  should  escape  injury  so  often  an  they 
do.  I  Muxpeut  tliat  their  condition  has  been  overlooked  in 
some  po«t*mortcm  cxamiDations,  and  it  is  extremely  probable 
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that  iu  w>m(<  of  the  caites  wliere  fiU|)|in!»iuun  of  uriue  lias  been 
a  pronutiBiit  symptom,  one  or  botli  iiretecs  may  bnve  be«D 
iujureJ. 

ARej  passing  the  suttires  which  are  to  close  die  ahHominal 
Wall,  and  before  tjiog  them,  the  spouges  oud  forceps  tihould  be 
counted.  Itiaa  good  plan  to  take  the  same  number  of  sponge* 
Ukd  forcepe  to  every  operation.  By  forceps  I  mean  the  to»ioi 
or  preraure-forcepji,  I  he  twe  of  which  haa  been  already  d^scrilwd. 
Of  these  I  always  take  twelve,  of  sponges  twenty.  If  any 
other  than  the  uraal  fixed  nnmber  be  taken,  some  doubt  is 
ahnost  certain  to  arise  when  the  nurse  is  told  to  count  the 
sponges.  Very  small  singes  ore  so  easily  lost,  that  it  is  advis- 
able not  to  ase  any  vhiuh  when  wet  are  smtiller  than  an  oidnj 
aary  closed  hiit.  Even  then  it  may  not  be  easy  to  And  oi 
when  wet  in  the  peritoneal  cavity.  It  is  a  good  role  for  the 
turge'in  Ftrictly  to  forbid  either  of  his  nui^iHl.inti'  to  |>iit  aspongo 
wittiin  the  abdominal  cavity.  No  one  should  be  allowed  to 
divide  a  Kponge.  One  of  my  friends  abrotid  writes  that  in  one 
uf  his  fatal  cases  a  sponge  wa»<  fotmd  in  the  peritoneal  cavlly. 
He  had  suspected  that  a  sponge  might  he  within  the  abdomen 
■i  tlie  end  of  the  operation,  bat  eonid  not  find  it,  and  onl 
ooimting  the  sponges  the  number  was  complete.  It  afterwaidi 
i^>peared  that  one  had  been  torn  into  two  by  one  of  the  nurses. 
No  one  who  has  not  tried  it  chu  understand  how  difficult  it 
Biay  be  sometiiiiM  to  tind  a  lost.  s]H>nge. 

In  my  tectare<i  a.s  Hunterian  Proftfusor  nt  the  Itoynl  CollegK 
of  Surgeons  iu  June  1878, 1  gave  the  following  account  of  the 
only  ciute  in  which  I  lefl  a  pair  of  forceps  in  (lie  aUlomim. 
'  Not  very  long  ago  I  removed  both  ovaries  from  a  young 
married  ladyi  and  a  great  many  forceps  were  used.  After 
ff^moring  one  ovary  and  securing  the  pedicle,  the  other  ovary 
bad  to  be  removed.  It  had  a  very  uhort  pedicle,  and  five  or 
six  of  my  tordon-forcepH  were  put  on  in  order  to  secure  the 
bleeding  vewels,  white  I  waa  tying  them  sejcinitvly.  T  took 
off,  as  1  thonght,  every  pair  of  forcejn,  clati^  the  wotmd  up, 
and  everything  wemed  quite  us  it  »houtd  he.  But  ahont  two 
houn  aft^rr  the  operation  I  received  a  nicfimgo  (mm  a  friend 
who  wua  putting  up  the  instrumenti;  for  me,  to  say  there  waa  a 
pair  of  forceps  missing.  We  knew  exiictly  the  number  of 
Eiicef^;  if  we  had  not  known  that,  one  jiair  would  not  ha*-- 
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l>eeii  missed.  Thiti  shows  bow  necef«ary  it  is  always  to  bnc 
linw  muDjr  fr)rce|w  are  takea.  It  wak  alwut  five  ui  the  aft<iriiuou 
wlien  I  hud  tliiit  mexitage :  **  Tliere  wbs  a  pair  of  forcepii  niiiaing, 
probably  they  might  be  in  the  patient."  Imngini.-  the  »ort  of 
feeling  with  which  one  vouliJ  rei-eive  that  intimiition.  I  nt 
once  went  to  the  patient.  She  seemed  bo  well  that  I  did  not 
like  to  diBtm-b  her;  there  wm  some  doubt  where  the  foroe^>9 
might  be,  w  1  thought  I  would  vnit  a  KMie  longer.  I  wmt^jl 
till  night ;  ehe  still  seemed  pretty  well,  and  I  thought  I  would 
wait  till  the  murning ;  but  in  the  morning  the  norse  told  me 
the  lady  had  beun  very  restless.  I  then  made  a  very  careful 
examination,  by  the  vagina,  and  rEH;tum,  and  abdomiual  wall, 
to  8<h;  if  I  could  feci  the  forceps,  hut  there  was  nothing  to  be 
felt  at  all.  8ttll  [  yt&B  unefu-y,  and  I  thought  I  hod  betttrr  oi>en 
the  wound.  So  I  ukod  Mr.  lliomton  to  come  with  me  and 
throw  eome  csrbolic  Fpray  over  the  abdomen,  and  making  some 
excuse  to  the  patient,  just  naying  I  thought  it  neccfsary  to 
cliange  the  dreBsing,  and  it  would  b«  as  weU  that  she  should 
not  feel  it,  we  gave  her  methylene,  rtiraoved  the  dressing,  and 
took  out  two  (ititchcs.  I  put  one  linger  in,  but  at  first  could 
not  feel  tJie  forccptt.  At  last  I  found  ttoiaething  hard,  put 
another  finger  in,  and  found  the  forcepK  wrapped  up  in  the 
omentum.  From  the  way  in  which  the  omentum  bad  insiutuited 
iUelf  into  the  ring  handles  of  the  forceps  and  between  the 
blades,  it  was  ea»y  to  understand  how  difficult  it  was  to  find 
and  remove  the  iuatrument;  but  I  did  it,  returned  the  omen- 
tum, closed  the  wound,  and  the  patient  was  none  the  worwc. 
She  got  well,  and  to  this  day  doe«  not  know  that  anything 
unusmil  occurred.' 

I  purposely  avoid  relating  a  case  (No.  917)  where  a  pair  of 
forceps  was  fotind  in  the  bladder  of  a  patient  a  month  after 
recovery  from  ovariotomy,  aa  the  occurrence  is  still  to  me 
inexplicable. 
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CIIAPTKR   X. 

OS  THE  REMOVAL  OF  HOTD  OVARIES  AT  05B  OPKRATION 

Is  Uw  cbapt^  on  the  perfonaauce  of  ovaricrtomy  twice  on  the 
nne  patient  patticulars  vitl  be  found  of  tUiitecn  cooes  where 
tie  patient  reooverwJ  after  th«  remo\'al  of  ooe  orary,  after 
some  mcmtbs  or  jnars  becnitiie  the  8ubji>ct  of  diseade  in  the 
other  ovsrj,  and  aiidenKent  a  second  time  the  o|ienitiuii  of 
orariotoDay.  Eleren  recxivered  aad  two  died  after  this  second 
o])cnUion.  Id  that  chapter  some  remarks  will  be  found  ui>nn 
the  cocopaiative  frequency  of  disease  in  one  or  both  uvurics 
bearing  upon  the  subject  of  tho  present  chapter ;  namely,  the 
rt^DOval  of  both  ovarit's  at  one  operation. 

It  hail  been  already  vxpUuued  how,  after  removing  ooe 
ovuiao  tumour,  the  surgeon  should  search  for  and  examine  the 
other.  In  die  Urge  majority  of  aiscs  the  other  oTsry  ia  healthy^ 
and  should  not  he  disturbtrd  ;  but  ocxasionally  it  is  more  or  lem 
enlarged;  and  it  becomes  a  question  whether  it  should  be  re- 
nuved,  whether  any  vydls  projectiog  from  its  sut&ce  ahould 
br  ponctored  and  their  contents  squeesed  out,  omhelher  it  is 
more  prudent  to  be  eoutent  with  the  removnl  of  one  orary^ 
Iui|Mng  that  lh»^  Dthf<r  wtlt  never  increa.«:e  HUflicieDtly  to  need 
■orgical  intcrferrnce,  ca  at  any  rate  postponing  that  interfemioe 
till  after  recovery  from  tbc  tirat  operation.  In  detertnining 
which  of  these  lines  of  praclice  to  follow,  the  age  of  the  patient, 
her  conjugal  coudtt ion,  and  the  eane  or  difficulty  with  which 
the  aeooDd  operation  could  be  performed,  are  the  leading  potntA 
for  cnnridenition. 

Tliere  can  be  no  doubt  that  the  remoral  of  the  second  oraty 
doaa  add  to  the  danger  of  the  single  o{>eratioD.  If  wo  doduct 
from  the  one  tlma-KiDd,  eighty-iwo  caseB  where  both  oraiies 
wen  remored,  this  would  rtMlucc  the  number  of  single  opera- 

r. 


83B 


OOJtSBUl'EXC&S  OF  BEJdOVUiQ  BOTS  OVABIES 


tions  to  018  and  the  deaUiB  to  204,  with  a  mortality  of  22*3 
per  cent.  But  as  of  the  eighty-two  oasea  of  double  ovariotomy 
twenty-eight  di«d,  the  mortality  is  34-14  per  ceaL,  or  moie 
UuQ  12  per  cent,  above  that  of  the  single  cases.  Thia  is  quite 
BufBcieut  to  flhov  that  the  surgeon  should  hesitate,  and  cer> 
taialy  not  remove  the  second  ovary  vithoat  good  reason.  T 
haveiicvcral  timvo  been  txrggcd  by  [mtients  before  theoperatinn 
to  remove  the  second  ovary,  even  if  it  were  healthy  and  the 
riek  of  the  operation  increaeed,  in  order  that  they  might  be 
glared  from  the  possibility  of  being  again  subject  to  similar 
dlEease ;  and  medimi  men  have  oc:^cai<ioiuilly  supported  this  not 
tmnatoral  wish  of  the  patient.  I  hare  alnayu  replied  that  I 
ahoold  object  to  the  removal  of  a  healthy  organ  if  that  removal 
endai^ercd  the  succesit  of  au  operation  which  was  clciirly  neoeR- 
Bary  ;  that  as  a  rulv  the  removal  of  one  ovary  woald  not  be 
followed  by  disease  of  tlic  other,  that  the  double  opera,tion 
woald  necessarily  render  the  woman  sterile,  and  that  there 
might  posaibly  be  some  conBequenees  of  the  removal  of  both 
ovaries,  such  as  au  undue  deposit  of  &t,  or  obRcure  nen'ous 
eymptomB,  or  some  change  in  feminine  physiological  pecoliari- 
tie»,  which  would  he  objectionable  if  not  directly  prejudicial. 
For  these  reasons  I  am  of  opinion  that  a  healthy  ovary  should 
not  be  removed  from  any  woman  at  any  age,  unless  B.ittey*s 
o|)enition  has  to  be  considered.  This  Hubject  will  he  treated  in 
a  subsequent  chapter.  The  amount  of  apparent  disease  in  an 
ovftiy  which  would  justify  the  removal  of  the  organ  may  raiy 
with  the  age  and  ctjuditiou  of  the  jtatieiit.  In  a  woman  past 
the  age  of  cliild-bearing  a  small  amount  of  apparent  disease 
woald  justify  removal  of  the  ovary,  whereas  a  surgeon  should 
hesitate  before  he  condemux  a  young  woman  to  permanent 
Bterility.  It  has  been  suggested  that  in  every  woman  past  the 
age  of  child-bearing,  if  one  ovary  has  to  be  removed,  both 
should  always  he  taken  awny  to  avoid  the  possibility  of  recur- 
rence of  disease  calling  for  a  second  ovariotomy.  But  one  would 
hardly  be  justified  in  adding  anything  to  the  risk  of  a  first 
operation  on  so  smidl  a  jirobability  as  there  is  of  recurrence  of 
non-malignant  disease  on  the  other  side. 

Sometimes  during  an  operation,  after  removal  of  one  ovary, 
some  slight  alteration  in  the  other  may  he  observed,  and  the 
question  of  removal  of  the  second  ovary  may  arise.     In  many  of 
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~mj  eaSM  this  qii^tion  bas  arUeii.  In  oarrating  the  112th 
cue  of  ovariotomy  in  my  first  woik  on  *  Diseases  of  tlie  Ovaries,' 
after  recording  the  removal  of  the  right  ovary  &otn  a  yoang 
lady  aged  mneteeot  I  continue,  p.  307  : — 

*  The  left  ovary  was  enlarged  to  neurly  double  the  Qortnal 
lise.  Two  follicles,  about  th.e  size  of  cherries,  vere  distended 
by  clot.  Thcii«  I  laid  open,  toniing  out  their  oontenta.  .  .  . 
The  operation  was  {^ocaliar  on  account  of  the  doubt  as  to  the 
treattnent  of  tJie  left  ovary.  I  resolved,  after  congulting  with 
l>r.  Greenlialgh  (who  iraa  assisting  me),  not  to  remove  It, 
bucauite — 

*■!.  The  ligature  which  would  have  been  neoessary  would 
have  added  seriously  to  the  riiik  of  the  operation. 

*  b.  It  is  not  certain  that  disease  wns  present  in  the  ovary, 
or  that  it  would  progress,  and,  if  it  did,  a  second  ovariotomy 
oould  etui  be  dono. 

'  c.  It  seemed  hard  to  unsex  a  girl  of  nineteen.  Perhaps 
tlie  clots  might  have  been  left  alone,  but  turniog  them  out 
eonld  do  no  harm,  and  might  do  good.' 

This  operation  was  performed  in  November  1864.  The 
patiCDt  recovered  well,  went  into  the  country  four  weeks  after 
Of>eration,  wa.4  married  in  August  1K65,  and  in  now  the  motlier 
of  three  girls  and  a  boy,  bom  in  Sttptember  1866,  Afarch  1R68, 
September  1869,  and  July  1871.  Mr.  Morgan,  who  attended 
be*,  informed  me  that  all  the  pregnancies  and  labours  were 
perfectly  natural,  and  f^he  remains  well  in  1^1. 

Of  the  82  cases  in  which  both  ovaries  were  removed  at  one 
operation,  20  were  fifty  years  of  age  or  more,  18  were  between 
forty  and  fifty,  and  31  were  under  forty.  Forty-three  were 
nmmed,  36  single,  and  3  were  widows. 
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Of  Urn  11  •ttnivingt  fatboflnCMiriMfiftrcikOionlf  kllro,  lmiKll.lii  18S1. 
•t  the  mgea  ot  71,  8S.  5S,  SS,  4&,  anil  31,  and  tJMtjr  hnve  cUrl<]«d  between  tiira 
77  Joan  of  litv  and  li«>iJth  gsaiwd  l^  tbe  opcmtioD.  Five  ^re  diod  ot  oth*r 
diiMMB  aftar  gettlnr  aboal  Aftaen  yean  of  lif«.     Thnm  bav*  mads  m> 

Ot  a«eoDd  series  tT  an  well  in  1^1  (two  rauriod);  ]?  diod  aft«r  opo- 
ratUn.  1 1  aopticBRiik,  9  hinmorrh*^,  1  eshnoMJoa,  1  aImmim  ;  I  bvn  di«d  of 
«anoor  rinoc  j  and  4  of  othor  discaMa  nnoc ;  hq  repoiU  o£  t>  riaoo  1676. 

In  one  caae  tlinre  were  Uirec  orariea. 


The  chief  point  of  practical  importance  in  double  orari- 
otomy  is  the  dickIu  of  dealing  v'lth  the  pedicle.  Id  the  double 
cues  among  the  first  .^UO  I  once  .<iecured  both  perlicles  by  one 
clamp,  anci  once  used  two  clamps,  one  on  each  pedicle,  and  kept 
both  clamps  outside  with  no  more  inconvenience  to  the  patient 
than  if  one  clamp  only  had  been  used,  and  urith  a  complvt<tly 
soecestiful  result.  In  another  case  I  tried  to  do  this,  but  the 
pedicles  were  too  large.  I  accordingly  transfiited  them  by  a  large 
pin  and  tied  both  peditile.*  together  behind  the  pin.  The  pin  thus 
became  a  snrtof  clamp  and  secured  tJie  extro-peritonoal  seijara- 
tion  of  the  pedicle.  I  have  also  secured  one  pedicle  by  a  clamp 
and  the  other  by  ligature,  fixing  the  latter  to  the  clamp,  in  thifl 
way  conveniently  effecting  the  extra-peritoneal  mode  of  treat- 
ment. More  than  once,  after  securing  one  pedicle  by  a  clamp, 
owing  to  the  absence  of  a  pedicle  to  the  other  tumour,  I  trans- 
fired  and  tied  Uie  attachment,  out  the  ends  of  the  ligatures 
off  short,  and  left  them  in  the  abdomen.  I  also  treat*;d  both 
ovaries  in  this  manner,  and,  after  tying  one  or  both  pedi- 
cles, I  brought  the  ligatures  out  through  the  wound.  The 
results  before  adopting  complete  intra-peritoneal  ligature  and 
antiseptic  treatment  were  strongly  in  favour  of  the  ejitrn-peri- 
toneal  method  of  dealing  with  both  pedicles.  TIius  of  nine 
cases  where  both  j>6dicleB  were  fixed  nutnide  by  one  or  two 
ctamps,  or  by  ap[]lying  a  clamp  on  one  pedicle  and  fixing  the 
ligature  on  the  other  to  the  clamps  or  using  a  pin  to  transfix 
the  pedicles  anil  tying  them  hphind  the  pin,  which  thus  beearao 
a  sort  of  clamp,  in  cither  way  securing  both  pedicles  out«de 


Se  abdominal  wall,  «cvcn  ri;co\cn-d  and  only  two  died.  Of  tax 
cu«8  wh«rc  the  pedicle  on  one  side  was  kept  out  bj  tbo  clamp, 
and  the  other  p«diclc  tied,  the  lignttire  being  left,  in,  four 
rfcovered  and  two  died.  OT  fix  casex  where  both  pedicles  were 
tied  and  the  ligatures  left,  in,  four  died  tuid  two  recovered.  OT 
four  csae»  where  the  ligatures  were  brought  outeide,  acting  as 
a  drain  and  keeping  the  lower  angle  of  the  wound  open,  only 
cnie  recovered  and  three  died.  Of  tliotte  who  recovered,  one 
died  two  years  afterward*  of  hemiplegia,  another  two  years 
afterward*  of  csiniiiic  dropsy,  and  a  third  nix  mf>nths  after  opera- 
tjon  of  peritoneal  cauc>er.     Ten  were  in  good  health  iu  1872. 

In  57  double  operation))  in  the  second  eurics  of  300  J  used 
tbe  clamp  uud  ligiilure  ten  times — nnce  the  clamp  alone,  and 
for  the  other  forty-six  I  put  on  ligatures. 

In  the  following  table,  iturticulan  tnny  be  found  nf  the 
UitiUEand  caBeii  in  whieh  I  have  completed  lie  0|>cr:itl4iti  of 
ovahi^oQiy,  where  one  or  both  ovariea  have  been  removed  at 
the  same  time. 
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CHAPTER  XL 

OH   OVABIOTOmr  PERFOaMED  TVTlCi:  ON  THE  SAME  P^TIEXT 

The  first  patieot  opon  whom  I  pcrfonned  ovariotomy,  one 
ovary  hanng  been  previously  remored,  had  been  operated 
bj  Mr.  Baker  Broim  six  months  before  she  consulted  me 
■oooont  <rf  a  reeufreoc*  of  the  disease.  The  paper  in  wliieb  I 
described  this  case  was  read  before  the  Sledica]  and  Cbinii;gicail 
Society  in  June  1663,  and  appears  in  the  'Transactions'  for 
that  year.  The  fullowiug  puragniphs  are  quotaUous  from  that 
[)aj>i?r : — 

*  In  November  1862  I  was  consulted  by  a  married  wocoaii, 
forty-two  years  of  age,  &om  whom  an  ovarian  tumour  had  been 
removed  sis  months  before  by  another  surgeon.  Shf  left 
iuaLilution  m  wliick  oy&notxfmy  was  performed  three  weeks^ 
after  the  o])eration ;  but  about  a  week  after  going  home  she 
beounc  sick,  imd  notict^i  »n  culargi-nHmt  on  thn  right  side  of 
the  nlHliimen.  She  connult^d  Sir  Cliorlca  Iiocock,  who  hud 
seen  ber  befwe  the  first  operation,  and  who  told  her  thati 
another  tumour  naa  growing.  Sir  Charles  saw  her  again  in 
October,  told  her  tliat  the  tumour  was  increasing,  and  adviaed 
her  to  wait  about  three  mouthH  before  having  a  »eooDcl  opera- 
tion [Jtrformed. 

'  ^S'hen  nbe  came  to  me  T  was  not  aware  that  ovariototujr , 
luid  ever  been  performed  twice  on  the  same  patient.  A 
had  been  recorded  in  America  where  one  surgeon  had  attempted 
to  remove  an  ovarian  tumour,  but  failed  In  hie  attempt,  and 
another  surgeon  had  afterwards  succeeded.  But  I  could  tind 
no  ease  on  record  in  which  a  jwitient  had  recovered  after  ovari-J 
otomy,  and  had  afterwanls  undergone  the  operation  a  second 
time  on  acconnt  of  disease  of  the  remaining  ovary.  I  was, 
therefore,  very  anxious  to  obtain  the  opinion  of  euiiuent  men 
reapectjog  this  patient,  and  I  believe  that  several  who  saw  her 


witli  me  looked  upon  the  cane  ax  uuprecedL'iit«*il.  But  I  liavu 
since  lejiruecl  tliaL  I>r.  AUc-e,  of  I'liiliiiit-Iphia,  lias  (wtrformed 
ovariotomy  auccrsafully  upon  it  jnlicnt  from  whom  Dr.  Cla^,  of 

iclie«l4M-,  luid  removed  an  ovanan  tumour  of  the  opixislt« 
le  sixt«ca  yean  before. 

*  When  the  patient  first  consulted  me  the  tumour  filled  the 
greater  part  of  the  abtlomen  b(>Iow  the  level  of  the  umbitiou^. 
Od  the  right  side  it  vnm  elatitic  and  obscurely  fluctuatiug,  while 
OD  the  left.  Bide  it  was  very  hard.  The  uterus  seemed  to  be 
closely  couDect«d  with  the  hard  tumour  on  the  left  Hide. 

*1  communicated  with  Sir  Charlfit  Locock  upon  all  the  im- 
portani  poiuU  of  the  auie,  and  projnsed  to  make  an  exploratory 
inoiaioQ,  aad  to  be  guided  by  the  connection  of  the  tumour  as 
to  further  proceedings.  Sir  Chartee  approved  of  this  sugges- 
tion, and  added,  ♦*  The  ojwraUon  aflfords  the  only  hope  of 
leUef." 

'  Before  proceeding  to  operate,  I  coniddered  whether  it  would 
be  better  to  make  the  incision  through  the  tinea  alba — that  ts, 
within  an  inch  of  the  cicatrix — or  in  one  of  the  Hnete  semi- 
lunaxea.  But  as  there  wan  some  doubt  whether  the  tumour 
was  a  growth  itota  the  right  ovary,  or  a  growth  of  some  portioa 
which  bad  not  been  removed  from  the  left  side — in  o1.her  words, 
whether  the  ntenm  was  puUed  or  pushed  to  the  right  side — it 
appeared  to  be  safer  to  cut  in  the  meridian  line  than  torun  any 
riiik  of  making  the  incidon  on  the  nde  opposite  to  the  uterine 
attachment. 

*I  performed  the  operation  on  January  IS,  1863.  Mr. 
Chn-cr  administen-d  chlorttform,  iiiid  I  was  ably  assisted  by 
Dr.  Savage,  l>r.  I>nigc^  uf  Hatfield,  and  Mr.  Wubb,  of  Wclwyn. 
I  made  an  incision  over  the  linen  alba,  three  quarters  of  an 
inch  to  the  left  of  the  oicalrix,  and  piirallel  with  the  lower  four 
inches  of  iL.  On  dividing  the  ])eritoneuin,  the  tumour  •was 
seen  to  be  compoeed  of  very  thin-walled  cyst«,  very  tensely 
dirtt*mIcHl  with  clear  fluid.  These  cysts,  or  rather  divisions  of 
a  multilocular  cyst,  {juiued  successively  through  the  opening  in 
the  abdominal  wall  as  Dr.  Savage  pressed  the  tumour  from 
behind  furwaids.  Several  filmy  larcrs  of  organised  lymph  and 
a  layer  of  expanded  omentum  won.-  pressed  outwards  before  tlie 
eytt,  and  were  divided  on  a  director.  A  piece  of  omentum 
vfaich  adhered  both  to  the  cyat  and  to  the  abdominal  wall  near 
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tlie  uppa  patt  of  the  incision  was  easfly  separated,  and  tbe 
tumour  was  then  {ireswd  out  entire,  vitboot  eui[itying  any  of 
tbe  cytia*  The  ]mMc\c  vbr  thacty  but  it  woa  easily  secured  by 
a  cUimp.  U  puMcd  in  the  UKual  mnnner  from  tbo  rigbi  side  of 
the  ut*rus.  Tbe  uterog  se«m«d  to  be  of  natural  siae.  No 
renmani  of  the  left  ovnry  vms  foicnd.  After  catting  away  tbo 
tumour,  tbere  was  Kime  ooeing  of  blood  around  tbe  L-Iamp, 
but  it  was  8topp*<l  by  tying  a  ligature  tightly  round  the  j>edicle 
benctatb  tb«  cUmp.  One  l^e«ding  veatiel  in  tbe  abdoniioal 
Willi,  and  two  in  tbe  omentum,  were  alno  tied.  Just  above 
the  upiK.T  augle  of  thu  wound  a  lung  coil  of  small  intestine 
adhered  firmly  to  the  abdominal  wall.  Aa  the  patient  had 
complained  of  pain  at  this  spot,  and  had  suffered  from  consti- 
pation ever  nnce  the  first  opt-mtion,  I  examined  the  connec- 
tion between  the  intestine  and  the  abdominal  wall  to  see  if 
they  could  be  separated  safely ;  but  the  adhesioDS  apiieared 
to  be  so  very  close  that  I  did  not  attempt  to  efiect  any  sepa- 
mtiou.  The  wound  was  closed  by  deep  and  euiwrficial  talk 
suturcD. 

^Thecyet  is  placed  on  the  table  of  the  Society.  It  is  a 
good  Bj>t*cimen  of  what  is  known  as  the  eompound  proUferous 
cyst;  and  it  is  euriuus  that  tbe  mniUl  groups  of  minut«  eysts  not 
only  grow  into  the  cavity  of  the  ]tareut  eyKt,or  project  inwards, 
but  also  perforate  the  cyst-wall  and  project  into  the  j)eritoaeal 
ca%-ity. 

*  The  pntient  rallied  remarkably  well  after  the  operation, 
and  for  forty-eight  hours  seemed  to  be  recovering.  Two  small 
opiates  were  given  on  account  of  jxtin,  but  reaction  was  not 
excessive.  The  as[ieut  was  gmni ;  and  the  tongue,  though 
wtiite,  wa»  moist.  Tlie  pulse  was  about  100.  I  removed 
the  clamp  forty-four  hours  after  opemtinn,  a*  it.  seemed  to  be 
lying  quite  loose  on  the  wound ;  the  Ug^iture  which  hnd  betn 
tied  beneath  it  also  came  nway  vilh  a  shred  of  dead  fibrous 
tissue.  There  was  no  bleeding.  I  also  removed  three  of  the 
Butm'es. 

'  On  the  1 6th,  the  third  day  after  operation,  there  was  some 
flotulent  distension  of  the  abdomen,  and  frc(|uent  emotalion, 
but  no  vomiting.  Tbe  rectum  wa*  cleared  by  an  oneniju  At 
9  P.M.,  during  one  of  tbe  "  fits  of  belehing,"  as  the  nurse  mlled 
tbem,  the  lower  [lart  of  the  wound  gave  way,  and  a  knuckle  of 
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inteitiiie  protruiled.  A  good  deal  of  fetid  serum  aim  escaped. 
Iretonied  the  intestiue,  reapplied  three  sutures  deeply,  and 
the  patient  did  not.  seem  to  be  worse. 

*  On  the  next  day,  the  iTth,  there  vas  free  fetid  discbarge 
from  the  lower  part  of  the  wound^  iind  vomilin);  became 
troubleaome ;  buL  the  pulse  wss  not  more  Lhan  110,  and  the 
aspect  -wnB  good. 

*  On  the  1  fith,  the  pulee  had  risen  to  1 20,  hut  the  tongu« 
vu  moist  and  cleaning  Irom  the  edges,  and  the  colour  of 
cheeks  and  U]^  very  good.  Still  she  was  decidedly  weaker* 
and  the  tympuuitee  was  increaeiag. 

*  She  continued  to  become  weaker  all  the  next  day,  notwith- 
standing the  free  use  of  stimulants  and  nourishment  both  by 
the  mouth  and  the  rectum;  and  she  died  on  the  ieventh  dny, 
or  154  hour»  after  the  operatioa. 

*  BeomipositioD  of  the  body  took  place  very  rapidly.  There 
VB8  a  good  deal  of  fetid  serum  in  Ihe  peritoneal  cavity,  and 
aome  traces  of  recent  peritonitis  were  also  shown  by  flakes  of 
lymph.  There  was  no  blood  or  clot  to  be  seen,  and  only  on^ 
Of  two  shreds  of  clonghy  tissue  at  the  ^>ot  where  the  tumour 
had  been  removed  Erom  the  right  side  of  the  at4>ru8.  The 
peduncle  of  the  lamour  iirst  removed  connocted  the  left  side  uf 
the  uterus  elosely  with  the  abdoniin:il  wall.  The  iidheriug 
porlioD  of  intentine  observed  during  iny  ojieratton  was  no  doady 
attached  to  the  aUlominid  wall  tbot  it  wiut  diflicult  to  separate 
it  by  diMection ;  and  the  great^^r  part  of  the  omentnm  also 
adhered  to  the  abdominal  wall. 

*  This  case  alone  is  sufficient  to  prove  tbnt  ovAriotomy  mny 
he  performed  tnice  ou  the  stivae  [lutieut  without  anv  unusual 
difficulty.  What  the  risk  may  be  as  «>mpared  with  the  risk 
of  ftrst  operations  can   only  be  uitcertained  by  a  number  of 


'Reflection  upon  this  case  would  screm  to  eu^cet  that,  in 
pcfffbrmiiig  the  opcmtion  for  the  sccoud  time  on  the  same 
patient,  it  ma;  prove  advieabte  to  make  the  incision  at  some 
distance  from  the  cicatrix  left,  after  tlie  fitBt  operatioa ;  or,  if 
the  iucixiou  be  muitc  near  tlii-  cicftrrix,  it  may  be  neeessaiy  to 
leare  the  suturee  longer  thau  in  onliuary  caseti,  as  the  process 
of  anion  may  be  slower  nenr  a  ciaitrix  than  in  an  nniujurt^d 
put. 
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'The  leflsoDB  euggented  tn  those  wbo  perfbnn  oTariotomj 
tmder  ordinary  circumdtttncce  are — 

*  1.  That  the  operator  should  be  earefo)  not  only  to  rentove 
every  portion  of  an  ovarian  tumour  oo  one  side, if  it  be  potsibb 
to  do  BO,  but  aiw  to  eiamino  the  op{K)(Ut«  ovary  carefully,  and 
to  be  guided  in  his  practice  by  iht;  knowledge  thai  if  the  ovary 
be  Dot  healthy  and  be  left  behind,  morbid  growth  wtU  probably 
take  place*  and  n  second  t^ietution  bu  nNgnircd. 

*2,  That  in  uniting  the  vound  in  the  abdominal  vrall  the 
divided  edgea  of  peritoneum  should  be  brought  closely  together 
in  the  manner  which  I  was  the  tint  to  pro{X)8e  in  a  [laper  pre- 
sented to  thiu  Society  Hire  yeani  ago.' 

Tlien  follow  remarks,  wliich  are  amplified  in  other  cliai>- 
ters  of  thtx  volume,  supporting  this  conclusion.  Hut  it  now 
seema  clear  to  me  ihnt  retnoTal  of  t.he  clani]!  iukI  of  the 
sutures  too  eoon  vas  the  chief  error  in  the  after-treatment 
oE  tilts  puUentf  and  it  is  very  probable  that  if  they  had 
been  left  longer  undisturbed,  the  case  would  have  endetl  in 
reoovciy. 

'Vhe  case  which  I  am  now  about  to  condense  from  the 
Bftieth  volume  of  the  *  Medico-Chirurgical  Transaotioiu  *  it 
the  first  in  which  oTariotoroy  was  twice  successfiilly  perfutmed 
upon  the  same  putient  by  the  same  surgeon. 

'  I  porfurmed  the  first  oi^emtion  in  Uie  Samaritan  Hoflintal 
on  Fcbnuu-y  15,  1865.  Tho  intient  was  an  unmarried  school- 
mifltrc**,  aged  twenty-four,  who  was  admitted  on  December  29, 
1864.  She  was  fe«ble,  and  had  a  strumous  appeaiance,  with  a 
hectic  flufih  on  each  cheek.  The  whole  abdomen  wiu;  occu[iied 
by  an  irregxitar  tumour,  in  soute  j>art«  of  which  fluctuation  was 
£>erceptibie. 

*  The  pnrcnta  wero  healthy ;  hat  three  of  her  sisters  had 
died  of  phthisis.  She  herself  had  always  enjoyed  good  health, 
and  bad  menstruated  regularly  up  to  Chrisimux  1863.  About 
that  time  her  body  began  to  enlarge  without  any  known  cause ; 
pain  in  the  left  side  became  tolerably  couetaut,  and  occasionally 
acut«.  By  March  1864  the  swelling  wns  chiefly  felt  on  the 
right  iu'dc  of  the  abdomen  ;  it  steadily  increased  iu  size  and 
became  fluctuant.  In  October  1 864  and  again  in  November  of 
the  same  year.  Dr.  Robbs,  of  Grantham,  tajiped,  and  on  each 
ocoaaion  drew  affabout  twelve  pintsof  clear  viscid  fluid.     After 
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her  ndmission  to  the  hospital  in  December,  a  little  swclLiog  of 
the  left  li^  was  observed.  On  Janiurj  4,  18G5, 1  tapped  aad 
removed  scventecD  pxut«  of  fluid.  After  the  tapping,  cniral 
phlebiti>)  in  the  left  eidc  increased,  and  the  li>g  and  thigh  were 
much  gwoll«D  and  very  painful.  The  hea.rt  and  liver  descended 
a  little,  and  the  general  health  improved ;  hut  the  cyst  refilled 
iBjiidtj,  and  on  January  30  I  tapj>ed  a^n  and  removed  eigh- 
teen pints  of  wliitisU  glutiuuun  fluid,  similar  to  that  before 
evacuated.  Aftt^r  this  tapping,  groups  of  cjsts,  irregularly 
disposed,  and  evidently  adln-'ring  in  eomo  places  to  the  abdo- 
minal  vail,  were  felt  filling  the  whole  of  the  hypogastric  regioa, 
tnd  on  the  right  of  the  modian  line,  above  the  iunbtUciu> 
extending  nearly  up  to  the  uteraum. 

*  Although  the  feeble  state  of  the  general  health,  the  di»* 
placement  til  the  thoracic  viscera,  and  the  femily  history,  did 
not  aogor  &voanibly  for  nvariotomy,  it  was  bo  clearly  the  only 
resource  that  it  was  performed  on  February  IS*  after  consnlta- 
tion  with  Dr.  Routh.  An  iacisiou  vraa  commenced  one  inch 
bdow  the  umbilicus,  and  carried  downward?  for  five  inches ; 
there  were  extensive  adhenons  betveen  the  cjet  and  abdominal 
wall,  above  and  to  the  right  of  the  incision,  extending  to  the 
brim  of  the  pelvin,  but  they  gave  way  to  the  hand.  Having 
tapped  and  emptied  a  large  cyet,  and  Imiken  down  a  second 
within  the  first,  the  tumour  was  drawn  out,  and  a  piece  of 
adhering  omentum  was  separated.  The  pedicle  was  three  to 
finu:  tocfaee  in  length,  extending  from  the  loft  aide  of  a  long 
thin  ntera« ;  it  was  secured  in  a  small  clamp,  and  left  outude 
without  traction.  There  was  a  little  ooBing  from  the  ftopantted 
adheeionif.  The  blood  waa  carefully  cponged  nway,  but  no 
jtamsl  required  ligature.  The  right  ovary  was  felt  to  be 
hMlthy.  The  wound  was  closed  with  five  deep  and  three 
si^rficial  sutures. 

*  The  patient  rallied  well,  complained  of  hut  Uttle  pain,  and 
beHfy  required  one  opiate.  The  stitchts  were  all  remo^-ed  on 
the  third  day — the  riamp  on  the  eighth  day.  The  bowels 
acted  for  the  first  time  on  the  thirteenth  day,  but  there  had 
been  no  nueariness  from  the  prolonged  cousti[)atiuu.  She  left 
the  boflpttal  four  weeks  after  the  oponitiuu,and  returned  to  the 
Doontry  tn  good  health. 

*  About  twenty-two  \naiA  of  fluid  were  evacuated  at  the 
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upentlon,  and  the  more  solid  remainder  of  the  tumonrveighiKf 
about  M-vcu  ]H)und8. 

*  The  patient  rcnuinwl  woll  for  more  tlinn  a  jear  after  the 
firfit  operation.  On  F«1»riuu7  14  last  efae  Trote  to  me  as 
f»Uowa:  "A  ybttr  ha  ring  elapsed  since  my  operation,  I  nm 
thankftU  to  tell  yoa  that  I  an  qoite  strong  again,  and  hare 
never  tAken  anv  uM^iciuc  ftince  I  left  tb«  boti:|)ital.  I  am  a 
vondeT  to  m^»«*lf  wh«?u  I  cousider  how  daiigeroualjr  ill  I  was," 
I  did  not  hear  of  her  aftt-T  this  until  she  came  to  town  and 
ealtcd  on  me,  on  Augiut  6,  whrn  I  found  »  vemi-solid  tumour 
of  Ibe  right  onirvi  rMurbing  up  to  tlin  falw^  rilie  nii  Iht:  right 
M^t  in  the  centre  to  two  inches  abovo  the  nmbilicuA,  and 
exto&ding  towards  the  left  aide  half  waj  between  the  umbilicus 
and  anterior  sopaior  apine  of  the  iUuui.  Tli<->  nteruH  was 
freely  murable.  She  said  tihu  had  not  noticed  any  increase  in 
Rbe  for  more  than  a  month,  but  hud  felt  jiaJn  in  the  right  side 
in  the  xpring.  The  catamenia  !ind  lieen  rpgtilar  till  »  month 
ago^  bnti  latterly  liad  Itecomc  ticanty.  At  the  periods  in  April 
and  May  dy.-aneuorrhcml  [ein  was  exoe^ive.  Thrrc  wa.<t  aome 
cough,  but  no  very  urgent  sjnnjitoin,  and  «he  rehimed  to  the 
oonntiy  to  consider  my  advice  to  enbmit  again  to  o^'arioiomy 
before  her  general  hwiltb  beeamc  seriously  impaired.  About 
n  fortnight  later,  on  Aiigtist  24,  her  gister  wrote  to  tell  me  that 
the  patient's  cough  hnd  become  very  troublesome,  and  she  was 
Ml  much  wpakcr,  and  g^merally  «o  much  worse,  that  if  she 
continued  to  lose  her  strength  she  would  not  be  able  to  go 
through  the  openttion.  Ae  the  Snumrilan  llni^ital  was  closed 
for  repairs,  a  room  in  the  neighb'.nirhi>od  was  procured,  and  the 
patient  came  to  town  on  August  29.  The  tumour  had  grown 
very  rapidly,  dyfipntra  and  ewugh  wore  rery  troubIew)me,  tem- 
perature in  axilla;  101'  Fahr.,  and  urine  seanty.  She  had 
begun  to  perspire  a  great  deal  at  night.  Tlie  cat;tmenia  were 
expected  in  ten  days.  Careful  examination  of  the  chest  feileil 
to  deteet  anything  not  ex|>licable  by  Ilie  dispIiuTroent  upwards 
of  the  diaphragm  by  the  ovarian  tumour,  which  just  reached 
the  ensiform  cartilage.  As  there  was  no  cyrt  large  enough  to 
tap  with  any  hope  of  affor<iing  even  temporary  relief,  I  per- 
formed ovariotomy  the  day  after  she  arrived  in  town,  August 
30,  18<^6,  just  eighteen  months  and  a  half  after  the  first  opera- 
tion.   Professor  White,  of  Buffalo,  United  States,  and  Dr.  Hjort, 
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Dtn>it.i.-in)a,  were  prexont  I  was  twsisted  by  Dr.  Bowen  niwl 
Dr.  VN'righl^aad  Dr.  Junker  administered  chloroform.  It*-Ariiig 
in  miDd  the  slow  and  imperfect  nnion  in  my  former  seccind 
operatioui  when  I  made  the  incision  very  near  the  (.-iralrix  of 
the  firsL  opentlion,  I  made  it  in  this  cas«  an  inch  and  a  half  to 
the  right  of  the  cicatrix  (which  wiw  exactly  in  the  middle 
line),  and  carriM)  it  from  one  inch  above  the  iimltitioil  level 
downvards  for  fire  inches,  its  lowest  point  was  about  half  an 
inch  higher  than  the  level  of  the  lowest  [loint  of  the  cicatrix. 
Tbre«  arterieB,  one  of  considerable  ei^e,  were  divided  near  the 
lower  end  of  tlie  incixiou,  bt-ncath  the  divided  mnaele.  and 
■were  tied  before  this  peritoneum  wa«  «i>ened.  A  thin-wnltcd 
com|>ound  cyst  was  closely  adherent  all  over  lis  anterior  miriacc, 
but  the  adhe«ioiut  yielded  easily  to  my  bond.  1  introduced  a 
large  trocar,  but  thn  cyst^  were  too  frmall  and  the  contents 

I  too  viscid  for  any  fluid  to  encape.  I  aooonlingly  o[»ened  the 
tumonr,  broke  it  up  inxidp,  pressetl  out  a  great  deal  of  it«  viscid 
contents,  and  then  withdrew  the  reinnindcr,  after  sepnniting  a 
piece  of  adhering  omentum.  A  broad  thin  pedicle  eitendt^ 
mbout  two  inches  from  the  right  aide  of  the  utenw.  The 
titeruH  wa.s  in  its  nonnal  jKMition  ;  but  the  pedicle  of  the 
tumour  rt-movcd  at  the  Erxt  operation  |iaxHcd  from  the  left  sido 
of  the  uterus  and  adhered  firmly  to  the  lower  angle  of  the 
cicatrix  in  thi>  middle  line  of  tho  alxJominal  walL  The  jiedicle 
of  the  tumour  ab<}ut  to  he  removed  was  endoaed  in  a  broad 
chunp,  and  the  tumoiu*  wa«  cut  away;  thre<>  omental  vessels 
were  tied,  and  tin;  ligatures  cut  off  short.  There  Wiis  very  littie 
bleeding,  lint  as  some  ovarian  fluid  had  ewflped,  the  peritoneal 
cavity  was  carefully  sponged  out.  Thu  pedicle  on  the  lefi  eide 
interfered  a  li'.tle  with  this  procces,  but  it  was  continued  until 
the  5pMDgcs  came  quite  clean  from  the  lowest  part  of  the  space 
belwet>u  the  uterus  and  rectum.  Finding  tliat  there  would  be 
siderable  traction  on  the  uterus  and  l>rflnd  ligament  if  tho 
np  were  kept  outside,  I  determined  to  apply  the  actual 
cautery  and  bum  off  the  portion  of  cyst  left  above  the  clamp, 
and  be  pre[iared  to  tie  any  venflel  which  mixhi  bleed  on 
removing  the  clamp.  Protecting  the  abdomiual  wall  by  two 
ihields  of  talc — a  moet  |>erfect  non-conductor  of  heal — I  used 
three  or  four  hot  iroiu,  and  as  on  soparating  the  blades  of  the 

tiOfo  was   no   hleeiling,    the   compressed    and    nmred 
i>  u 
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podiclc  WM  fillowed  to  nnlc  into  the  pelvis.  The  voand  wai 
closed  by  silk  ^ntnres.  The  fluid  or  jcllj-Uke  mbttance  re* 
moved  with  t)ie  fnigiDents  of  the  brokon-ap  tomonr,  leather 
measured  cighteeu  ]hdU.  The  following  d«KriptioD  M  the 
luinour  18  by  Dr.  Junker : — 

* "  The  tmnoor  oonsiiited  of  an  oblong  mans,  divided  by 
delicate  fibro-mcmbnuioiu  eepta  into  numerous  chambers  or 
tocoli  of  Tsrioas  size.  These  se|>tA,  as  vieM  as  the  loaiQ  ivaU, 
were  exceedingly  thin  and  friable ;  so  much  so  that  the  ttunoor 
bTukt>  up  into  fragments  on  very  slight  pressure.  Some  [toi^ 
tious  of  the  nma  wall  and  of  the  septa  were  Tery  x'ascular,  and 
covered  with  what  appeared  to  the  naked  eye  cireumscribed 
round  or  oval  red  Hpot«,  having  diameters  vniying  from  one  to 
three  lincH.  Under  the  microscojw,  however,  tliesc  s[>ota  proved 
to  b«  a  donee  capillary  network,  with  well-defined  abruptly 
terminating  outlines.  The  interior  of  the  locnli  waa  in  many 
places  CMited  by  a  true  tubercular  deposit,  often  correHpondtog 
in  tazp  and  situation  to  the  red  sjiots  joKl  de^ribed.  In  other 
places  the  tubercular  exndalion  wan  more  profuse,  and  Mome  of 
the  lesser  locuii  were  imtirely  fi!let)  by  yellow  tubercular 
masses.  Genuine  tubcrcli^is  HuftL-niog,  «r  in  a  state  of  creti- 
ficatinn  {Verh-ciduni/,  of  Rokitjinsky),  were  also  found  im- 
bedded in  the  stroma.  In  some  places  the  eepta  were  softened 
or  destroyed  by  the  tubercles.  The  locMili  were  filled  with  n 
thin  reddiiih  or  yellow,  iiHghtty  ropy  fluid,  which  in  some  of 
the  chambers  appeared  more  turbid  from  (he  presence  of 
minute  tubercles  susj^ended  in  the  fluid," 

'  The  progress  of  the  patient  after  the  itecond  c^>erRlion  waa 
quite  as  satisfactory  a»  after  the  first.  There  was  rather  more 
Iiain  un<i  sickncea  during  the  first  thirty-six  hours  after  o]feni- 
tion,  imd  thrcf!  opiatcB  were  required  during  the  first  twelve 
hours.  After  the  second  day  till  unfavourable  symptoms  ceased^ 
and  she  made  a  must  sHtie (Victory  recovery,  returning  to  Lin- 
oolniihire  twenty-nine  days  aftur  the  opemtion.' 

*yoie  added  November  13,  1866. — I  have  heard  from  her 
twice  since  her  return  home.  The  lajst  letter  i»  dated  Xo%'ember 
10,  1866.  She  anys,  ^'  I  think  upon  the  whole  I  fee)  as  well  as 
J  did  lifter  my  first  operation.  Sly  voice  is  stronger.  I  can 
«ing  the  upper  notep  with  greater  facility  than  formerly,  I  can 
sing  from  A  np  to  C  natural."    I  was  cnrioud  to  have  the  range 
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■nd  poTCT  of  the  voioe  observed  after  the  rctaoTal  of  both 
ovnrit^  und  it,  could  be  done  with  unusual  accuracy  in  thia 
caaft,  BS  the  potieot  is  a  toicher  of  einging.' 

Id  1 867  this  patient  went,  to  reside  at.  Brighton,  and  fulfilled 
bar  duties  as  a  schoolmistress  there  for  more  than  a  year.  I 
beard  of  her  more  thao  once  as  being  in  good  health,  but  on 
June  30,  1868, 1  received  n  letter  from  Mr.  Humphry,  stating 
that  she  liad  died  two  days  before,  and  adding,  *  About  a  week 
before  her  death  I  saw  her  for  the  fircit  lime,  when  ^e  had 
Bb'ght  congi-stion  at  the  bottotu  of  one  lung.  In  two  or  three 
days  this  subsided,  but  she  seemed  to  get  worfie,  great  prostra- 
tJoo,  some  sietcness,  small,  qoiek  puUe,  restlessDess  of  maDncr, 
and  Aorne  fulness  of  abdomen  leading  me  to  fear  some  serious 
niiwhief  about  the  seat,  of  the  old  disease.  These  incre^ased, 
with  swelling  of  the  left  leg,  which  was  painless,  as  was  the 
abdomen ;  and  she  quickly  sank.  I  fuiind  about  a  gallon  of 
■liDOst  dear  ttcrum  iu  the  alxiomeii.  No  gmicnd  adhcnona. 
One  pedicle  adbcrcnt  to  lower  end  of  scar  in  the  abdominal 
wall,  and  adbf^sion  between  bowel  nml  bladder.  Utenis  vory 
innall  and  flongated,  &om  dragging  to  abdominal  wall  through 
pedicle.  Clot  io  left  Uiac  vein.  No  other  sign  of  disease.  I 
c<iuld  only  lay  the  attack  to  cold.' 

Id  tbf  next  casi!  wlicrc  I  performed  ovariotomy  snccesinfullj 
twice  on  tlie  mne  puticnt,  the  firvt  operation  was  performed 
December  IliBl.  It  was  my  thirtieth  case  of  ovariotomy, 
I  qtK>te  &om  the  report  published  in  1865,  xitecijUly 
4iKCting  attention  to  the  examination  of  the  opposite  ovary, 
ud  the  laying  o|ien  of  a  eyst  of  the  brond  ligature  at  the 
time ; — 

*A*  H^  a  conk,  Kingle,  50  yean  of  age,  was  admitted  on 
December  14,  1801,  under  my  car*-,  into  the  Samarilau  Hospital, 
having  been  sent  to  me  by  Mr,  Mile.«,  of  Gillingliam,  She  bus 
beta)  tapped  twelre  times,  the  quantity  iucreusiug'  and  the  fluid 
becoming  thicker  every  time.  'I"he  lost  tapping  was  eight 
weeks  agf>,  when  thirty  pint*  of  fluid  were  removed  in  a  pri^-ate 
hoepital  where  she  nns  told  that  her  case  was  too  unfavourable 
far  ovariolomj. 

*  Considering  that  a  menstrual  period  had  ceued  a  week 
belnre  her  admission,  that  her  size  rendered  immediate  relief 

t,  that  each  tapping  would  It-snen  the  probability  of 
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8i»ee«»  after  ovario<4jmy,  and  that  «he  was  very  anxious  to  liav« 
the  operation  performed,  it  wan  decided  to  o]»flr.ilf  wilhom  delay. 

*  The  operation  was  performed  on  December  17,  1861 ;  Dr. 
Parson  adminietered  chloroform.  Dr.  Marion  Sims,  of  New 
Yurk,  yU.  Milfcs,  juu.,  of  Gillingham,  aod  tevt^ral  other  giintle- 
men  were  present.  An  incision  was  made  five  inches  l<mg  over 
the  linea  mlba,  midway  between  the  nmbilicim  nnd  BymphyriH 
pubis,  going  through  some  of  the  eioarrices  left  bj  lappings. 
The  priDpipnl  cyet  wns  so  closely  adherent  here  that  enreftil 
di»»ection  was  necfrjisary  to  separate  it  from  the  peritoueum, 
and  the  cyst  was  ofiened  during  the  process  iind  emjdicd.  More 
exteiuive  parietal  adhesions  were  then  separated  by  the  band, 
and  eome  groups  of  smaller  cysts  «upticd  by  bu'akiug  (hem 
down  with  one  hand  in  the  empty  cyst.,  while  the  othor  hnnJ 
WHS  occupied  in  grudaally  withdrawing  the  mnss  of  emptied 
and  broken-down  cystx.  The  pedicle  was  itliort,  bnt  was  enKJly 
secured  by  a  clamp  about  an  inch  from  the  ri^ht  sldt*  of  the 
atcrua,aDd  the  tumour  was  tiien  out  away.  On  examining  the 
left  ovTiry,  it  was  found  atroiihied,  but  a  (hin-widlcd  »itig!c  cyst, 
a»  large  a«  an  onmgr,  was  obficrved  dnw  to  ihn  ulcnifi,  within 
the  foJds  of  the  left  broad  ligament.  This  was  laid  open  by  an 
incision  and  emptied.  The  wound  was  then  closed  by  silver 
8Utare»,  carried  through  the  whole  thickncs!;  of  Che  ubdomtnat 
wall,  iueluding  the  peritoneum.  The  clamp  had  been  left  on, 
and  it  wmk  secured  with  the  stump  of  the  jiedicle  at  the  lower 
angle  of  the  wound.  Tht-  cyrf  walls  and  groupK  of  omalt  cygtg 
removed  weighed  between  nine  and  ten  pounds ;  and  they  had 
contaitifd  aliout  lliirty  pint*  of  fluid,  so  that  the  entire  weight 
of  the  tumi^tor  was  nearly  forty  pounds. 

•The  progress  after  the  operation  was  most  sntisfaetory. 
The  patient  had  so  littli?  pain  that  not  even  a  single  do«c  of 
opium  or  of  any  othermedicitie  was  either  given  or  required. 
The  pnlse  nevu'  rose  above  96,  and  was  generally  about  80. 
The  clamp  was  removed  on  the  fifth  day.  the  slough  Iheu  being 
quite  dry  and  hard.  The  sutures  were  removed  on  the  seventh 
day,  when  the  wound  was  found  to  be  firmly  cloned.  The 
btwrels  acted  on  the  ninth  day.  and  on  Dtcembor  31  tlic  patient 
was  eating  and  slfpping  weU,  and  thoronglily  convaJeseetit, 
She  left  the  hospital  in  good  health,  and  nfterwarda  worked 
well  ai>  cook  in  a  large  family. 
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'  Tills  case  shovra  that  even  in  late  stages  of  ovarian  cli«ea«e, 
fa  a  pHtient  past  middle-age,  and  after  repeated  tapiungs,  ova- 
riototnr  may  be  perfonned  with  succeiw.  Tlie  chief  p«:aliarity 
ID  tbia  case  was  Ibc  smiUl  cyst  fouud  m  thr  opposite  bread 
ligaaeDt,  after  rvinoral  of  diil*  ovoriua  tumour.  Tbu  cyst  waa 
K>  closely  adherent  to  tHe  uterus  that  it  could  not  have  been 
reznoTcd  with  safety;  and  ns  it  is  well  known  that  tliin-wnlled 
atngle  cyttt^  in  iliia  situation  seldom  refill  nfler  they  have  been 
emptied,  I  thought  it  not  probable  that,  as  it  vos  freely  laid 
open,  it  could  lead  to  future  trouble,'  And  for  more  than  five 
years  the  result  was  very  sJit  isfuctory.  But  in  November  1867, 
Mr.  Miles  again  wrote  to  me,  stating  that  the  patjent  upon 
wIkhd  1  bod  ojjcratcd  eix  yi-uns  bt-forc  had  lately  returned  irom 
■ervtcc  with  signs  of  a  recurrence  of  the  disease,  having  a  cyst 
in  tiie  abdomen  uf  about  the  sixe  and  shape  of  the  vomb  at  the 
tixth  or  seventh  iDunth  of  pregnancy.  She  was  admitted  into 
the  SamariLaa  Hos|jital,  Novemlier  15,  1867,  giving  hw  age  as 
fifty-six.  She  said  she  had  raenstruated  regularly  uji  to  the 
limu  uf  the  Rrsf  ovariotomy,  and  once  n  fortnight  ufterwurds. 
It  Ihrn  ceat«cd  for  a  yrar;  then  she  had  a  por&istcrnt  discharge 
Cor  a  few  weeks,  and  it  then  ceased  altogether.  She  bad  felt 
perfectly  well,  and  had  acted  as  a  cook  tintil  May  1867,  when 
abdouiiual  pain  c:im©  on,  followed  by  (.'iilargemeut  which 
grulually  increased.  The  greater  port  of  the  abdomen  was 
occupied  hy  a  fluctimtiug  cyst,  the  abdomen  being  very  hard 
lod  tender  in  the  left  Uiau  fossa.  The  cervix  uteri,  with  its 
canal,  was  opened  and  dilated  by  a  mucous  ]M>lypus.  This  i 
drew  down,  and  divided  a  small  pedicle  with  scissors.  The 
pol^tu  was  as  large  as  a  walnat.  Bleeding  was  so  free  that  it 
was  necessary  to  plug  the  rngina.  A  fortnight  nftervards,  I 
tapped  midway  between  the  uuihilieus  and  the  right,  iliimi, 
atxl  dn>w  off  seven  pints  of  viscid  ovariuu  ttuid.  She  was 
relicred  by  this,  and  went  to  the  Convalescent  HoHpital 
Deecmber  13,  1867.  She  was  rendmittcd  January  25,  1S6S. 
Hie  cyst  was  tlien  well  defined,  eictemling  on  the  left  side  firoaa 
the  iliac  region  to  the  &lse  ribs,  on  the  right  side,  about  half- 
way frma  the  ombilieue  lo  th^  spine  of  the  ihum,  and  above, 
half-way  between  tht!  uiuliiUcns  auil  the  Hte.mum.  The  cer- 
vix ateri  was  high  op,  and  there  vm  some  offensive  discharge 
from  the  VBginiu     lojeclions  were  uf^ed  daily.     The  vaginal  dis- 


406 


8X00in>  OPEKATIUK 


cliajge  ceanod,  and  the  rj-»t  being  fally  us  Urge  or  tn^ger  thsD 
befort!  tapping,  I  jiwformed  the  secood  oTariotomy  on  Fehniajy 
0,  1668.  ChlorometUyl  was  given  hy  Dr.  Junker.  I  made  the 
iui-i^ion  [xunllcl  with  Uk^  cicivtrii  over  tlit*  linca  albu,  but  an 
inch  nail  a  half  to  the  Inft  of  it,  luwl  cxtcniltng  iibout  an 
inch  lower.  Two  veseeU  wen;  tied  before  the  peritoD^ura  was 
opeoed.  The  cvst  wae  (exposed  and  tapped.  The  c»dIj  ailhesions 
were  toapieceof  ameutum,  which  also  adhered  to  the  abdominal 
wall  bencBth  the  cicntrix  nod  to  a  ooil  of  intestine.  Tbeae  ad- 
hetions  were  eaaly  Kpnratad.  On  witlidriving  th*-  eroptj'  ovgl. 
and  a  group  of  seoondAi;  c^-«tt),  the  utenis  mu  seen  to  he  held 
Qp  near  the  lower  end  of  the  ocatrix  by  the  pedicle  of  the 
tumour  removed  in  1861.  The  cyst  on  the  left  side  had  a  broad 
attjiclunent  behind  ntid  to  the  It-fl  of  the  uterus.  Thei«  was  uoi 
loom  U>  apply  a  cautery  clamp  without  injtuy  to  the  ntenu> 
and  I  necordingly  cut  nway  the  has*^  of  the  cyst,  tying  all 
vemels  vhieb  bled  as  I  went  on,  sepaniting  the  extremity  of  the 
Fallopian  tube  from  the  part  of  the  cyst  to  which  it  adhered, 
njid  leaving  a  Minall  portion  of  cyst  'M'uII  clottt^ly  adlu'riitj;  to  thtf 
inner  part  of  tlic  tube  and  to  tht  uterus.  Very  little  blood  wax 
lost,  but  there  wore  two  ligntunii;  on  vcseeU  in  the  abdominal 
wall,  thrct?  on  omciital  veaaols,  6Te  or  dx  on  reesela  in  the 
cyst  wall,  and  one  on  the  separated  end  of  the  Fallopian  tube 
and  cyst.. 

Tlie  tyst  weiifhwi  fiftopn  oimcpsaiid  cnfitained  9nvcnpint«of 
fluid.  It  was  a  uiultilocular  proUierouH  cyst  with  very  \'ascular 
wulls,  the  arterien  being  nmalt,  but  niuneroun  and  tortuous, 
and  many  of  the  vcin.s  as  large  as  a  crow  (juill.  She  went  on 
well,  although  nerrous,  feverish,  and  subject  to  palpitation, 
afterwards  explained  by  the  discovery  that  she  had  a  large 
secret  supply  of  brandy.  Yet  ehc  left  for  Gillingham  twenty- 
eight  days  aflpr  operation,  on  March  5,  1808.  On  .Mareb  16, 
Mr.  Miles  wrote,  *  Hnr  appetit*  is  good,  pultue  qniet,  no  wound, 
no  abdominal  tenderness.  It  in  a  remarkably  »ncce«»fnl  case.* 
Two  luonths  afterwards — May  22,  18C8 — he  wTot«:  'About 
three  weeks  ago  I  found  that  she  insisted  ujton  keeping  her 
bed,  although  her  tongue  was  clean,  appuLitt;  good,  putiw  qutet 
and  firm,  and  she  had  gained  flesh.  1  thereupon,  after  very 
great  obstinacy,  got  her  to  put  on  her  clothes,  and  then  in  a 
few  dnyct  to  get  downstairs  and  go  out  in  a  B^th  chair,  and  she 


bears  it  all  well,  though  not  with  a  good  grace  ;  hut  t  vish  to 
uk  if  you  cap  aotouut  far  the  great,  cniving  for  food  whicli 
she  has  J*  She  is  most  irritable  if  it  is  not  brought  the  moment 
it  is  oidered  by  night  and  day.  She  makes  a  good  deal  of  ]>al« 
urine;  sp.  gr.  1015,  contains  no  sugar.'  In  ropW  I  alluded  to 
the  ainoaDt  of  brandy  ehe  draok  vithout  my  knovlodge  whilst 
in  the  hospital.  And  I  heard  agaiu  from  Mr.  Mile«  that  *  ehe 
died  on  October  6,  1868,' just  eight  mouth«  after  the  seeond 
oper&tioQ.  Mr.  Miles  did  not  nmke  anj  [lost-mortein  examina- 
Uon»  aud  regi»tfn^  the  cause  of  death  as  *  abemtion  of 
miud  and  voluntary  abstineuce  from  food.'  He  afterwards 
informed  me  that  she  became  quite  fleeihy,  and  nble  to  walk 
three  or  four  mile«,  until  ehe  began  obstinately  to  Tefus«  all 
Ibod. 

In  one  other  esse  1  went  prepared  to  perform  ovariotomy 
upon  a  lady  whojte  right  ovary  1  had  previously  removed  mo- 
eessfully ;  hut  I  found  the  uterus  and  left  ovnry  quite  healthy, 
and  a  very  thiu-walled  cyst  attached  only  to  the  abdominal 
wall,  as  if  it  hud  arisen  at  a  sjx>t  where  some  &nn  adheeioiu  had 
been  Bepanittfd  at  the  lirst  ojienitiou.  I  emptied  the  cyst,  laid 
it  freely  open,  and  saw  the  patient  several  yean  afterpraids  in 
good  health. 

I  reprint  from  my  volume  of  caaes  published  in  1 865,  and 
entitled  'Diseast«  of  the  Ovaries,'  p.  112,  the  account  of  the 
first  operation  in  the  next  case,  where  it  vas  performed  twice 
on  the  samir  patient: — 

*  An  unmurriefl  lady,  28  years  of  age,  was  sent  to  me  by 
Dr.  Wert,  on  June  7,  1862.  With  the  exception  of  menor- 
rbagio,  which  had  always  been  troublefome,  she  bad  been  well 
until  the  preceding  summer.  She  then  had  some  pain  low 
down  on  the  left  side,  but  it  went  nway,  and  rwurred  more 
violently  in  Noremlier  1H61.  Pain  and  sickness  became  fre- 
quently troublesome,  and  were  incrmsed  nt  the  perioda.  In 
January  1 862  Dr.  West  wns  consulted,  and  deterted  ovarian 
dJHttse.  The  aixe  continued  to  increase;  and,  in  ^Ia^^h,  ^ir 
J.  Pa^  removed  six  quarts  of  6uid  by  tapping,  aiid  iuject^d 
iodine.  Sickness  and  pain  were  »evere  for  three  days.  She 
^  remained* smalt  for  a  month  or  »ix  weeks,  bnt  had  increased  to 
H  about  the  same  siac  as  before  the  tnpping.  The  girih  was  thirty- 
H      eereu  inchc*,  length  from  sternum  to  ]mbes  fifteen  inches.     The 
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whole  abdomen  'was  filled  by  a  non-adhentni  cyst,  which  a^^ 
peared  to  lie  nnitocDtar,  or  nouHjsn,  frutntlicvxtr«iuc  regulftrity 
of  the  fluctuation  io  all  directions.  It  was  found  afterwards 
thai  this  waa  owin^  to  the  tension  of  »mall  eyat*  with  verj"  thin 
eyst-wallB.  The  ]>elviB  was  free,  tut  the  Utenu  was  elevate*!, 
(traving  up  the  vagiua  like  a  long  funnel. 

'  I  advinecl  ovariotomy  witliout  delay,  and  performed  the 
operation  on  Jim«  U,  1862.  Dr.  Parson  gave  clilorofonn ; 
Mr.  Uateoian,  of  Islington,  Mr.  Pierce,  of  Plotting  Hill,  and 
Dr.  Savage  were  preBeut.  On  opening  tlie  peritoneum  by  an 
inoieiou  between  four  and  five  inches  long,  extending  downward:* 
from  an  inch  below  the  umbilicus,  some  small  tense  cysts  with 
very  tliin  walls  were  Been,  emptied,  and  withdrawn.  Some 
lulhesions  ni'iu"  the  site  of  the  tappiug  were  then  HeparatMl,  and 
the  whole  tumotir  Ivought  out.  I  tlien  found  thut  tlie  tumour 
was  quite  closely  at  t.ichcd  to  the  right  aide  of  the  uterua  ;  there 
wa«  nothing  like  a  {Ktlicln.  I  accordingly  {KutHL-d  Uiu  ehuin  of 
an  ecradcur  above  the  Fallopian  tube  and  below  the  round  liga- 
ment, and  tightened  it  quite  close  to  the  uteme.  I  then  cut 
anay  the  tumour,  and  afterwards  pared  down  the  Dtump  nearly 
to  the  tight  chain.  I  tJieu  ItNisened  the  chain,  intending  to 
tie  any  vessels  which  bled,  but  there  waa  no  bleeding.  So  the 
chain  was  removed,  the  pelvis  cleani>ed,  the  left  ovary  found  to 
be  healthy,  two  small  pedunculated  cysts  of  the  left  brood  liga- 
ment twisted  off,  and  the  wound  wa-i  closed  by  two  deep  and 
four  superficial  satttres  of  platinum  wire. 

'  There  was  no  sign  of  hsemorrhage  aft-er  the  operation,  but 
more  opium  than  usuid  was  taken  on  account  of  pain.  Sickness 
idso  was  troublesome  on  the  seeond  day.  There  was  a  little 
oozing  of  blood  from  one  of  the  stitches  at  night  and  next 
morning,  but  it  ceased  sitontaneously.  Karly  on  the  third  day 
tht'  ealamenia  appesjed  and  continued  freely,  .\fter  this  she 
iuiproved.  On  the  sixth  day  I  removed  the  deep  sutures.  A 
little  pus  came  Crom  the  track  of  each.  Two  days  afterwards 
she  was  reiHlesK,  and  bilious  vomiting  recun-ed.  I  removed  the 
superficial  sutures,  a  drop  or  two  of  pus  following  each,  and  a 
small  slough  was  caused  by  the  lowest;  but  the  wound  was 
(piit*  healed.  Fur  the  next  thiee  days  she  was  restlcjfs,  and 
there  wa^  free  ooziug  of  puti  from  two  of  the  anture  points;  but 
bbi;  went  out  ot  town  on  June  3U,with  the  wound  quite  healed. 
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gained  sirtfugtti,  wax  married  io  tlie  summer  of  1803,  and 
II  fine  stiniig  chilli  was  buru  iu  August  lft64.  Dr.  King,  of 
Qunbi^rwell,  at.tcnded  her,  and  informed  me  that  the  Ukbour 
was  perfectly  oiitiiral. 

*  1  used  platinum  auturea  in  this  cofic,  to  aseertaiQ  if  any 
adv&Qta^  vould  arise  from  the  use  of  a  metal  which  voutd  not 
oxi(li7«  lik<>  tiilver  or  iron, anil  rempmliering  the  use  of  platinum 
sutures  twcDtj-tive  years  ago  by  Mr-  Morgan  at  Guy's  Htwpital. 
Bat  [  have  scarcely  ever  seen  so  much  suppuration  in  the  track 
of  the  sutuTKS  (IS  iu  this  case  ;  and  it  taught  me  to  look  to  the 
sia?  of  the  ncedJe,  the  size  and  smoothness  of  the  thread  or 
nUc,  the  tigbtne&t  with  which  it  ia  tied,  and  the  time  it  is  left, 
ai  having  uiore  to  do  with  sa]}puratioQ  or  sloogbing  than  the 
mitiiriai  of  whiob  the  sutnre  is  cotnpcsed/ 

Continuing  the  history  of  this  eaw!  after  the  Tnarriflge  in 
1S63,  and  birth  of  the  first  child  in  1864,  I  have  to  :tdd  that 
a  teoood  child  vm  burn  in  I-'ebniary  1866,  and  the  piitient 
again  became  pregnant  early  in  1867.  Up  till  thia  time  the 
benllh  had  been  very  gtxid,  but  then  disease  rea|»pi'ar«l,  eo 
that  she  requircrl  tajiping  during  the  pn-gnancy.  Another 
tipping  followed,  and  in  May  1868  her  medical  att^ndaut,  Mr. 
Griffith,  vTote  that  *  she  had  no  bad  symptom  after  the  tapping. 
The  vtimiting  has  ceased,  and  with  the  diminished  abdominal 
tendtin  I  can  feel  what  appeam  to  be  almost  a  solid  substance 
of  connideraHe  size  on  the  left  side,  similar  in  but  larger  than 
what  I  ftili  after  the  last  tapping.'  Towanis  the  latter  end  of 
May  ibe  distenaion  again  rapidly  advanced,  the  measuremenb 
at  the  waiKt  iucreaaing  at  the  rate  of  three  inchea  in  (en  duvf; 
bat  the  general  health  continued  good.  She  was  again  tiipjied 
in  June  1869,  and  the  snoond  o|»eration,  for  remo\-a]  of  the 
'>n4l  lumoiir,  nan  undt'rtnkt>n  un  the  *2lst  of  the  same  raoatb, 
Tlie  incision  was  niatle  |iaii:ilhd  tx3,  and  lialf  an  iiieb  tc  the 
left  ut,  the  cicatrix  of  tlie  first  operation,  extending  from  the 
snbiliciu  to  a  point,  twu  inches  above  the  pubes.  A  little 
Mejtic  fluid  eacaped  on  opening  the  peritoneum,  and  a  coil  of 
intestine  was  seen,  as  well  aa  a  targe  iiieoe  of  oraenttun,  which 
■d}».Trd  to  the  alxlominiil  wall  around  the  nmbilieaJ  ring.  On 
^  intTo<lacing  the  liand,  and  pressing  the  intestine  and  omentiim 
B  apwan),  I  brought  a  tnmour  forward  and  tapfied  a  very  thin 
H      trao»p«r*?nt  cyst.     Two  or  three  pinlF  of  clear  serum  e»cai»cd, 
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ond  T  (hen  found  a  w>lid  Bbroid  tununir  to  be  otoaeljr  attached 
to  the  tipper  and  bnck  jMirt  of  l.lic  utc;nu).  A  vuil  uf  iutJ^stine 
and  a  {liece  of  omentuoi  which  adhered  to  th«  tumour  vrer« 
separated  from  it,  and  the  tumonr  whs  drawn  outward.  The 
chnin  of  an  fcnuwiir  was  then  pasBMl  behind  the  uterus  around 
thi!  neck  of  the  tiunour,  avoiding  the  right  ovary  and  right 
Fallojtiiui  tube,  whicli  were  h««Uhy.  The  chala  was  slowW 
light*>ne(J,  nnd  th«  tiunour  jarcd  awny  ui-ar  tlic  chain.  One 
oinr-utal  vcKsel  was  Lied,  and  ibu  ligature  retomed  with  the 
onu^ntuui.  i^me  Btitchea  were  then  inserted  to  dose  the  upper 
fKurt  of  the  wound,  the  chain  of  the  ^raMar  being  occasionally 
tightened.  As  it  cut  through  there  was  free  bleeding,  and 
Bome  vessels  were  tied  on  the  post«riar  surface  of  the  body  of 
the  uteniK,  and  close  to  the  left.  Fallopian  tube,  which  bad 
been  divided. 

When  bleeding  appeared  to  have  ceased,  the  remaining 
sDlures  were  applied  aud  the  jieritflneul  canity  cnrrfidlv  sponged. 
Some  ooziDg  of  blood  continuing,  the  uterus  was  again  exa- 
mined, and  perchloride  of  iron  was  applied  to  ]4irt  of  the 
Burface  where  there  was  some  oozing.  At  length  the  wound 
vn»  closed,  the  suturcA  being  {utsned  ho  as  to  include  the  ojieniog 
at  the  nmbilieaJ  ring,  and  two  others  beside  the  cicatrix,  where 
there  had  been  hernial  protrusifHi. 

Tho  patient  had  been  one  hour  and  five  minutes  from 
beginuiug  to  inhale  methylene  until  she  was  carried  to  bed. 
There  was  some  sickness  during  the  o)feratioQ,  and  it  continued 
afterworda,  thongh  dnring  the  first  day  there  was  no  other  bctd 
Bvmptom.  She  soon,  however,  hegnn  tn  show  signs  of  fniljng 
power,  and  died  dixiy-six  hours  aft#r  the  ojieration. 

At  the  poirt>mort«m  examitiatioa  five  or  six  ounces  of  bloody 
somm  were  found  in  the  iieritoneal  cavity,  and  some  of  the 
Email  inteutincs  were  nlightly  adherent  from  recent  exudation 
of  fibrine.  The  uterus  and  other  parts  were  sent  to  Pr.  ^^'i)t^)u 
Fox  for  examination,  who-n;  report  runs  as  follows ;  *  llie 
tumour  is.  I  hflieve,  a  fibro-sareomn,  with  n  large  proportion 
of  cells  like  organio  ntitscular  fibres,  but  others  are  mere  fibre 
eelU.  Besides  these,  there  are  a  great  number  of  round  and 
ov'JkWhaiied  nuclei.  The  tumour  has  under  the  microscope 
H  minutely  lobed  character;  «•&  It  i»  traversed  by  septa  in  alt 
dirwtious,  and  iu  the  septa  lh«  musculur  fibres,  and  abo  the 
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fibre  wlls,  are  the  most  ahuudantijf  awumuI«tod.  The  seeUon 
is  everywhere  oj«ique,  and  glistening  and  6rra;  a  few  slriiB  of 
fiittjp  (legeneratioD  are  seen  in  spola  only.  Parts  of  the  tumour 
are  breaking  op  intn  a  rerticulor  itlnictiire,  in  the  meshes  of 
which  a  clwir  serous  fluid  i«  contained.  Various  cjst«,  bran 
*be  capacity  of  a  large  walnut  tc  that  of  a  hazelnut,  are  also 
Mattered  Ihrough  it,  in  addition  to  the  larger  ones  opened 
before.  As  t^  whetlirr  Lhi^  tumour  represents  a  sarcoma  of  the 
ovary,  I  am  not  prepared  to  pronounce  a  pu*>i(ive  o|)inion  •  bat 
in  some  part«  there  are  little  cavities  with  well-defined  unUb^ 
which  look  as  if  they  might  be  the  remains  of  the  Graafiaa 
follicles,  but  the  walls  arc  completely  eliungcd  by  the  iibn^ 
pla^io  growth,  and  their  lining  does  not  show  any  remKining 
dtstintri  traces  of  the  membraDa  granulosa.  They  appeared 
empty,  and  tiro  or  three  times  the  size  of  the  ordinary  UroaKan 
fdlliolea.  The  amount  of  muswular  tissue  i)resent  is  not,  I 
think,  enough  to  invalidate  nu  ovarinn  origin,  llic  general 
chaiUL'ter  of  the  tumour  is  unlilce  the  fibroids  of  the  uterus 
which  I  have  Keen,  but  I  have  not  made  these  latter  the  objitcta 
of  a  sufficiently  comprL'hcnMvc  study  to  be  able  to  spealc 
pofiitirely  on  this  jmiiit.  If  the  tumotir  is  ovarian,  na  I  am 
iodined  to  thiuk,  (here  would  appear  to  be  a  double  source  of 
cyst  formation  io  it — one,  the  liquefaction  or  breuMng  down 
into  cavities,  such  ae  is  seen  in  the  whole  class  of  them 
ttunoors;  and  the  otlier,  from  enlarged  and  altered  GnuttiaD 
fbUidea.' 

Daring  the  operation,  besides  the  tumoor,  I  found  in  the 
abdominal  cavity  a  free,  spheroidal  b«*dy,  uieastiring  two  inchest 
in  it«  long  diameter,  and  an  inch  and  a  half  in  breadth,  imd 
three-quarters  of  an  inch  iu  thickness.  Its  woigfat  wma  S41 
grains.  Jt  wus  ^emi-ebstic,  of  dark  brownish-yellow  colour, 
and  the  jiurfoce  was  ».mooth  and  shining.  It  condsted  entirely 
of  fiit  and  eholesterine  crystals,  and  had  nn  exceedingly  delicate 
invMtiDflnt  of  connective  tiHtne,  with  fa»cirlefl  of  ouelo&tnl 
ftniform  cells  and  clastic  fibres.  ThiN  body  was  cvideutly  one 
of  ihe  appendices  epiploicte,  which  had  se[nmtcd  frmu  itn 
pedii^le,  and  hod  remained  some  time  free  in  the  abdomiiml 
cavity. 

During  the  attendance  with  Dr.  Griffith,  in  18€2,  doubt 
,  which  my  memorj-  did  not  enable  mc  to  clear  u|n  whi-thci 
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I  had  been  right  in  dt^wribing  the  ri^ht  ovary  an  Iiaving  be«n 
renntved  »t  iho  tiritt.  ufwralinD;  and  the  Becond  cipenitiuD  noL 
onlj  ju*Lifi«d  the  doubt,  but  also  vuggested  the  qaestioo — which 
even  the  exaniiantiuD  of  the  tumimr  bj  Dr.  W.  Fox  did  not 
solve— whether  the  tumoura  iu  cither  oiKmitinn  were  really 
oT&riaa,  or  Gbro-vvstic,  or  (ibro-toircomatoas  growths,  origlnHting 
in  tho  nleruB  and  ontj  involving  the  ovnriee.  A  esse  such  u 
this,  which,  produced  without  a  retouch  from  the  note-book, 
not  only  shows  the  difficulties  of  diagnosis  encountered  in  the 
emergencies  of  pnit-tiee,  but  proves  bow  jwqdexiag,  even  in 
the  deliberate  investigation*  of  the  acc«iuiilish<rd  jiathologisl, 
eonie  of  the  obscurfir  forma  of  disease  may  booomc,  should  tend 
to  moderate  any  ca])liouiinc83  of  criticism  in  mattom  of  praotic 
8urg«ry,  and  o[>en  up  the  way  to  more  minute  and  recoodit 
research  into  the  origin  and  forms  of  morbid  dianges. 

To  Ihese  frmr  wiBes  I  liave  now  In  add  nine  others,  making' 
thirteen  in  which  I  have  removed  an  ovarian  tumour  fimm  a 
patient  who  had  previmisly  undergone  the  operation.  In  eleven 
of  theii!  i)i»ticnt;i  1  perfurmed  both  the  operations  myw)lf.  It 
seems  uniiiTcsKarj-  to  give  a  dcttjiilcd  n-port.  of  the  cases,  but 
thti  facte  are  uraaged  in  the  t^ble  on  nut  page. 

Heme  writers  on  ovarian  disease  have  asserted  that  the 
right  ovary  is  much  more  frejiiiently  diseased  than  the  left, 
and  that  coexisling  disease  of  boib  ovaries  is  extremely  rare. 
But,  on  exainiuitig  the  grounds  for  these  asNertionn,  we  find 
that  they  are  principally  based  upon  examination  of  ]Mitient« 
during  life,  or  patients  who  have  not  been  submitted  to  o^-ari- 
otomy. 

WTien  we  come  to  examine  the  result  of  post-mortem  cx- 
aminations  wc  find  (aa  a  very  little  reflection  would  lead  one 
to  expect)  that,  as  there  i*  no  nnatomical  or  physiologit 
reason  why  the  right  ovary  should  be  more  frequeutly  affect 
than  the  left,  so,  in  fact,  one  ovary  is  found  to  be  diseased 
often  as  the  other. 

(Jf  80  caacH  collected  by  Dr.  West  from  Scanzoni,  Lee, 
and  his  own  notes  of  post-mDrtcm  euuniualions,  in  2K  the 
disease  was  on  the  right  side,  in  2G  on  the  Lefl  side,  and  in 
HG  both  ovaries  were  diseased— so  that  in  about  one-third  of 
the  cases  both  ovaries  were  diseased.  In  1866  Seanxoni  Bgaiu 
drew  attealion  to  this  subject  in  the  WiU-zburg  *  MedicinistOie 
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ZeittchriRJ    In  a  pnper  '  On  the  Relation  of  Diunse  of  bothj 
Ovaries  to  the  O^'ariotomy  Question,'  tie  givei  tlie  result  of  aa^ 
euminAttoD  of  the  reports  of  poHt-mortem  cxaounaLions  for 
tiie   previoua   fourtven  years   by  his   collea^i^s  V'irchow  nnd 
Fonrtcr.     These  recorrlB  were  examined  with  the  sole  object  of 
ascertaining  in  how  many  canes  one  or  both  ovaries  were  di»- 
eAaed-^and  in  99  caivs  of  ovarian  (liftpnMc  it  van  found  that 
48  one,  and  in  51  both  ovaries  were  diseased — so  that  in  mor 
than  half  tlie  disease  was  an  both  sides,     llie  teodeocy 
diieaae  of  both  ovaries  appears  to  be  greater  before  the  age 
fifty  than  in  older  women.     Of  S'2  women  under  fifty,  both' 
ovnriett  were  diHeaaed  in  31  ;  one  ovary  only  in  21    (59  per 
cent,  to   40);    of  44  wfwnen  above  fifty,  both    ovaries  were 
diseased  in  17  only,  while  one  ovary  was  dieemed  in  27.     Thus, 
under  fifty,  we  bad  both  ovaries  dise-ased  in  fi9  per  cent.; 
above  fifty,  only  in  38  f»cr  cent. 

Bat  it  must  be  remembered  that  any  ooDclusion  drawn  firom 
pmt-mortcm  examinations  would  in  all  probability  differ  very 
widely  from  rcmiltH  oboerved  in  ovariotomy.  The  first,  series 
facts  shows  what  may  be  expected  when  ovarian  dii^easo 
[ffoowded  to  it«  natural  termination,  or  has  only  been  modified 
by  palliative  treatment.  The  other  series  shows  what  may  be 
exjMwtcd  when  the  patient  U  subjected  to  radical  treatment 
before  the  ilisvase  has  advaricud  to  its  lai<t  stages.  Alt  ob- 
servation tends  (-0  the  concluuun  that  dtsviuc  l>egtDs  in  ox 
ovary  and  advances  to  a  conaidcnible  extent  in  that  oi 
before  the  other  is  afTeeted,  and  that  in  about  half  of  the 
it  proceeds  oven  to  it^  £itnl  terminatioD  without  any  disease 
occuniuij  iu  the  ojiposite  ovary. 

If,  then,  in  only  about  half  of  the  cases  where  ovarian 
disftase  has  reached  its  latest  stage,  disease  of  bolh  ovaries  isi 
found,  we  might  expect  that  in  Mrlier  Augcs  of  the  disease^ 
both  ovaries  would  be  much  Irm  frequently  affected  ;  and  so  far 
Aa  my  observation  has  gone,  this  is  the  fact.     In  the   1,000 
eafles  I'l  which  I  performed  ovariotomy  I  only  removed  both< 
ovaries  In  82  cases.    In  a  few  other  cases  the  ovary  not  re- 
moved presented  some  indications  of  disease  in  a  very  early 
stage,  but  not  sufHcieni  t*>  wamuit  its  n-moval. 

It  is  not.  improbable  that  in  »nme  of  the  earlier  caxea  slight 
di»eaee  of  the  opposite  ovary  may  have  been  overlooked  ;  but. 
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making  everr  rcaeoonl^e  allovoncc  for  such  error,  it  it  not 
probftble  that  when  ovariotomy  is  performed  both  ovaries  vill 
be  fDOnd  diseased  in  more  thua  about  8  {ler  cunt,  of  the  paljcnts. 
Scanzom  thinks  that  as  but  h  ovaries  have  been  so  M-tdom  re- 
moved (he  finds  only  25  on  record),  operators  luust  either  have 
overlooked  diseaBe  of  the  Kecond  ovary  or  tliought  it  ioaig- 
nifiuint,  or  belii-Ted  thai  the  removid  would  udd  too  much  to 
the  duugt-r.  Of  thi^  25  aisca  collcctwl  by  Scanzoiti  11  oidy 
recovered,  and  14  died,  a  mortality  of  56  per  cent.;  whereas, 
of  468  cases,  where  only  one  ovary  was  removed,  the  mortality 
waa  only  44  per  cent.  The  resulte  of  my  oft-n  experience  may 
be  seen  in  Chapter  X.  Of  the  82  vumm  there  recorded,  38  died 
and  54  recovered. 

As  to  the  frequency  with  which,  after  sncccssful  ovariotomy, 
tiic  ovary  not  removLiI,  but  cxamiucd  and  found  healthy,  be- 
oomee  di»catH.-d,  four  came  under  my  notice  up  to  the  year  1 873, 
and  since  1873  there  have  been  nine  others,  as  may  be  seen  at 
page  413,  in  the  tabic  of  seeond  operationi<i. 

Id  my  f^eoond  case,  operated  on  in  1858,  the  patient  re- 
mained well  fur  seven  years.  Then  disease  p(  the  opposite 
ovary  iip|>eared,  »o  evidently  of  a  malignaDt  character  that  no 
o|ieiutiou  was  thought  uf,  und  i>o(l  cancer  was  foond  after 
<kath. 

In  the  third  co^e,  also  operated  on  in  1858,  the  patient  died 
of  peritoneal  cancer  ten  months  after  operation,  and  disease  had 
oommenood  in  the  remainiag  ovary,  which  was  cnlurged  to  the 
■iae  of  on  apple. 

In  my  forty-third  case,  operated  on  in  1862,  disease  of  the 
oi^MMtite  ovary  came  on  two  years  aftcrwurdit,  and  wan  treated 
raccenfully  by  vaginal  tapping  and  drainage.  The  patient 
reawined  well  till  1873,  when  Ur.  8adlcr,  of  ltani»lcy,  bad 
BgiUii  Id  give  relief  by  vaginal  tapping.    She  died  in  1874. 
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CHAPTER  Xn. 


0»  THE  TREaTMEHT  OP  PATEBNTfl    AFTER  OVaRIOTOUT  . 

TUE  traitinent  of  {latienU  aA^er  ovAriotomy  inajr  be  oonildered 
nndcr  three  diKtiuct  heads :  first,  (he  condition  under  which 
tho  [laticnt  ifi  placed,  und  the  duties  of  thv  nurse;  setiondly, 
the  medical  trcatjiieat ;  and  I  hirdly,  the  Murgiial  treatment. 

A  large,  lofty,  quiet,  aiiy  room,  Dcitber  too  hot  nor  too 
eold;  tvo  comfnrtablo,  nnall,  ctenn  iron  bedsteads,  with  hair 
mnttresBes,  and  light,  warni  bedding,  eo  that  the  putient  may 
be  lifted  from  one  to  the  other,  and  have  a  fresh  bed  every  day; 
the  periianHl  liuen  w  contrived  that  it  can  be  changeil  fre- 
quently wLtliDut  much  disturhauee  uT  the  iwticnt;  the  windows 
provided  with  shutters  or  blinds  diB|io«od  eo  as  to  admit  only 
jui  agreeable  amount  nf  light,  or  to  maintiun  ii  soothing  twi- 
light ;  an  open  fiic,  which,  with  an  open  window,  secures  a 
fitting  tem]wrature  with  natural  ventilation;  a  floor  free  from 
all  woollen  covering  und  the  remoi,-al  of  everj'thing  that  could 
prove  offensive  or  hurtful — these  things  together  farm  a  com- 
bination of  ^voumble  conditions  which,  im^iortjuit  in  general 
surgery  and  ia  the  treaiDoeat  of  every  case  of  tevere  illuess,  are 
even  more  iun>eratively  necessary  after  ovariotomy.  It  is  in 
attention  to  minute  detail^  and  in  the  obvrrvation  of  the  ill- 
effects  whidi  follow  the  neglect  of  any  of  them,  that  the  prac- 
titioner i9  taught  their  ira]jortance,  and  learns  how  much  of  his 
moeeM  depends  upon  careful  and  intetligeDt  obedience  in  tho^e 
who  are  entrusted  with  their  performance. 

The  duties  of  tli«  nurse  are  to  use  tl.e  catheter  about  every 
aix  hours,  or  oftener  if  the  [uitient  desires  it,  in  order  to  render 
any  movement  or  mtiecular  effort  in  emptying  the  bladder  uo- 
necL-HSfiir)'.  This  ehould  always  be  dttne  for  at  least  three  or 
four  dnyn  ;  and  it  le  often  much  longer  before  a  patient  is  able 
to  di^pcnee  with  the  use  of  the  catbetci,    A  «!ver  onlhcter 
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seems  to  irrifate  the  urethra  and  bliuldpr  \e8s  than  an  dastic 
instrument.    CertaiDly»  troublesome  cstanh  of  the  bladder  is 
more  frequently  noticed  when  an  elastic  catheter  has  been  ui*ed, 
probably  because  it  is  nut  so  easily  cleanHed,  and  ftome  detvim- 
poring  mncu!i.  or  l)acteriu,  are  introduced  by  it  into  the  blndder. 
A  «ilvf>r  in.4trument  ut  more  eanily  cleanse«l.     This  nhoiild  be 
csirefully  and  thoroughly  done  every  time  the  iniitniment  is 
used,  and  it  should  be  kept  in  carbnlized  irater.     The  ntirse 
should  also  be  qait«  capable  of  injecting  into  the  rectum,  either 
tmall  quantities  of  food»or  such  doscn  of  some  opiate  as  may  be 
found  npcessary  to  relieve  pain.     A  BUcceoaion  of  small  opiates, 
left  to  the  diiwretion  of  an  intelligent  nurse,  with  directious  to 
give  only  enough  to  keep  the  {atient  free  from  severe  pain, 
answer  better  than  larger  doses  administered  at  stated  inter^-als 
nnder  medical  prescription.    She  should  be  reiwlyto  supply  the  M 
patient  either  with  warm  or  cold  drinks,  or  with  such  light    " 
nourishment  or  stimulants  as  may  be  directed.     Stimulants, 
rach  as  bramly  or  chamgiagne,  munt  also  be  left  ta  the  nurse, 
but  with  explicit  nnderstnncling  that  they  are  only  tn  be  u»cd 
when  called  for  by  fhintneKS,  or  chillineim,  or  some  sign  of  ex- 
banstion.     Very  little  food  is  required  during  the  first  three   M 
days  after  the  operation,  hut  there  shonid  always  be  at  hand  a 
good  supply  of  well-made  barley-water,  toast  and  water,  thin 
gruel,  water  arrow -root,  bread  and  milk,  chicken  broth  or  beef  M 
tea,  or  any  other  light  nourishment  which  the  patient  may 
&liej.     Tbeiic  she  may  bo  allowed  to  take  akuo«t  aa  freel?  ai 
die  pleoaeti,  provided  she  is   uot   sick.    Shouhl   Hiclcneas  be  M 
troubleBome,  a  Utile  braudy  in  iced  soda-water,  or  champagno  ' 
iced,  will  probably  relieve  it ;  but  it  is  often  only  a  sign  of 
weakness,  and  is  then  best  met  by  enemas  of  beef-tea,  either   ■ 
with  or  without  egg  and  bmndy,  thrown  into  the  rectum,  in 
<|uanttties  of  not  more  than  two  ounces,  at  short  intervals. 
BeSore  giving  tho  injection,  and  at  any  time  when  flatulence  js 
dUtreanng  a  patient,  tbe  nurso  should  introduce  an  elastic  tube 
orthe  injection  pipe  some  two  or  three  iQche<i  into  the  rectum, 
ill  order  that  flalm  nmy  e:^cape  without  slmining  effort,  and 
abo  to  allow  of  the  outflow  of  any  previously  injected  and  un* 
afaoorbed  food.     The  nnree  should  be  able  to  note  %-ariations  of 
the  pal)«e,  to  take  and  record  temperature  observations  with  the    M 
UuRBOnietor,  at  stated  hour?,  or  on  the  ocouircnoe  of  any 
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febrile  ffymploms ;  ami  in  cases  of  drainage  to  attend  to  Uie 
cleftaUnesR  of  tbe  tube,  and  to  draw  off  accumulationH  of  Quid, 
or  to  inject  anti«eptJc  Rolutions,  although  a  nurse  who  can  be 
trusted  to  do  tliis  iit  on  exceptionnlly  good  one.  The  nurse 
should  watch  the  urine  of  the  patient,  and  as  soon  as  it  be- 
comee  scanty  or  conceDtrat«d,  depositing  urates  on  cooling,  she 
should  be  directed  to  give  the  patient  every  two  or  thrc«  bours 
8ome  litbia  water,  or  a  mixture  of  the  dtrntea  of  potash  and 
tithia. 

Beyond  thia  admin istration  of  lithia  and  potash, and  opiates 
in  sufBcient  quantity  to  relieve  pain,  medical  treatment  may  be 
said  to  consist  in  doing  no  harm,  providing  the  case  go  on  with- 
out any  scriouB  complimtiou.  But  if  peritonitiji,  either  of  the 
sthenic  or  tiuuinatic  character,  or  of  the  HcpUc  variety,  occur, 
the  fever  ot^wmpanying  cither  form  of  inflammation  mmt  be 
watched  ;  and  if  the  tcm|)eraturc  of  the  body  as  shown  by  tbfi 
thermometer  ri«es  considerably  above  the  normal  standard, 
means  umsi  be  token  with  the  object  of  lowering  the  tempeia- 
ture.  Packing  the  arms  and  leg<>  in  wet  towels — even  the  cold 
bath — have  been  occasionally  used  in  cases  of  hyperpyrexia,  but 
gKnerally  iccing  thu  head  continoonsly  is  far  hes  disturbing  to 
the  patient,  aud  even  more  efficacious.  I  have  tried  tho  cuahious 
made  of  tubes  for  iced  water,  introduced  by  Dr.  Roberts,  of 
Manchester,  and  icebags  for  the  nock,  after  Dr.  Richardson — 
but  prefer  Mr.  Tliomton's  ice-cap  for  tbe  lieiul  to  any  olher 
arrangement.  Before  antiseptics  the  head  was  kept  eool  for  a 
day  or  two  in  abuut  hulf  the  cust-s.  Siuoe  antineptics  I  have 
8ctiTx:ely  ever  found  it  necessary. 

The  bowcU  arc  kept  quiet  after  the  operation  ;  and  as  long 
as  the  patient  fccle  c<4nfortablc,  their  action  need  not  be 
brought  on,  even  if  they  do  not  act  for  ten  days  or  more.  I 
have  known  them  uineteen  days  without  acting,  and  then  act 
naturally  without  any  painful  effort.  An  enema  of  warm  water 
or  a  dose  of  castor  oil  will  bring  nn  their  action  if  not  sponta- 
neous. Accumulation  of  hard  ffecal  masses  in  the  rectum  may 
cause  tenesmus,  keep  up  a  spurious  diarrhoea,  and  thus  render 
the  patient  lUicomfortAble.  Their  presence  will  be  discovered 
by  digital  examination.  They  should  be  broken  up  with  the 
finger  or  a  Hjinnn,  and  the  bowela  afterwards  cleared  by  inject- 
ing warm  water.     If  the  first  motion  fntigues  the  patient  and 
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renders  her  restless,  it  will  be  advisnble  to  have  it  followed  by 
an  opiate  enetna.  Vomitlog  is  often  a  troublettome  symptom, 
less  so  wben  metlijrivue  hyjt  been  used  thau  after  cUlorarorm. 
Jt  is  sometimes  relieved  by  giving  small  pieces  of  ice  to  suck, 
or  to  swallow  as  ice  pills ;  sometimes  by  draughts  of  bot  water. 
Of  all  metlicinee,  I  have  found  IS  grain  doses  of  bromide  of 
|>otassium  in  two  ounces  of  water  the  most  useful.  Next  to  _ 
that,  three  to  five  drops  of  prussic  acid  ;  but  this  is  sometimea  ■ 
tlang^Tons  by  letiding  to  accumulations  of  large  quantitii'S  of 
fluid  in  the  stomach.  If  this  accumulation  and  consequent 
bintness   are  obsened,  it  may    be   necessary  to   empty  the 


^^     stonkach  by  the  stomach-pump.  ■ 

^_  Flatnleuce,  often  a  very  troublesome  symptom,  may  be  re-  ■ 

^P     Ueved  by  pa»iuug  the  elaatic  tube  of  an  enema  a{iiKkrotus  ap  f 


the  rectum.  An  enema  of  five  grains  of  quinine  in  an  ounce  of 
water,  with  or  without  a  few  drops  of  laudanum,  repeated  oveiy 
four  hours,  bos  often  relieved  flatulence  by  restoring  the  tone 
of  the  muiicular  coat  of  the  intestine*,  and  occasionally  Faradi- 
sation has  proved  useful  in  the  same  way.  A  few  drops  of 
chloric  ether  and  salvolatile  sometimoji  give  relief,  and  tinctiu« 
€i  nnx  vomica  hna  np]>eared  to  be  of  use  in  some  cases. 

Surffical  treatvterU.—The  various  conditions  following 
ovariotomy  which  may  caJl  for  stu^cal  treatment  may  be 
umnged  in  order,  commencing  witli  the  wound  in  the  alxlo- 
mtnal  wall  and  the  soparatiun  of  the  petliole;  ooUections  of 
■enim,  blood,  or  pu«  ia  some  {mrt  of  the  peritoneal  cavity; 
adhesions  between  the  intestine  and  thv  pedicle,  or  the  ab- 
dominal wall,  heading  to  intestinal  obetniction. 

Unless  the  atxlominal  wall  is  oKlematons,  or  the  dressing  is 
moistened,  it  is  better  not  to  disturb  the  bandage  or  pliuder  M 
BatU  the  seventh  day  after  operation.  And  then  it  is  not  ' 
nuMiiiiji  to  raise  the  plaster  from  the  sides  of  the  abdomoD : 
ft  dwald  be  raised  and  diWde<l  with  Mrissors  two  or  three  inches 
ea  coe  side  of  t he  wound,  then  raised  and  divided  on  the  othrr 
mie.  In  this  way  the  wound  may  be  uncovered  witJiout  din- 
tttrbEng  th(!  patient.  After  removing  the  gauze,  the  plaster  left 
on  either  sifle  is  used  as  splints,  and  <trawu  together  by  new 
pluter  above  and  below  the  wound  so  m  to  take  off  all  teneion 
6«n  the  wound  as  the  stjtchejc  are  removed.  As  a  rule,  union 
takes  place  without  any  suppuration,  but  occasionally  a  Uttio 
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pas  will  exude  from  one  or  more  of  the  poinU  of  suture.  This 
tnaycnasea  little  feverighness,  bat  is  aot  of  much  coniie>queiit*e. 
Indeed,  since  antiseptics  it  in  very  rare  to  see  even  %  tungle 
drop  of  pui  Three  or  four  times,  before  the  aotise]»tic  periwig 
r  hare  Keen  considerable  collections  of  pus  in  the  abdmniQAl 
iriill,  almost  always  in  vety  f^  patients.  In  such  cases  care 
must  be  taken  to  avoid  any  dressing  which  would  interfere 
with  the  frve  escape  of  the  pus.  A  pad  of  boracic  cotton  sliould 
be  placed  over  the  wound,  and  support  given  bj  strips  of 
plaster,  which  draw  np  the  side  pieces  or  splints.  KoebcrlS 
OSes  oolton  threads  stociied  in  collodion  with  the  same  object. 

In  every  case  af^er  removal  of  the  sutures,  the  abdomen 
should  be  supported  by  adhesive  plaster  fur  at  least  a  fortnight, 
or  until  the  wound  is  firmly  agglutinated.  TymiHinitt-'s,  liiccu]!, 
and  vomiting  might  separate  the  edgeii  of  a  wuiuid  which  luul 
united  fairly  well,  if  tbi-ee  edges  were  not  well  supijortcd.  In  a 
few  coses  1  have  seen  more  or  less  reopening  of  the  wound ; 
in  two  the  mtures  were  removed  too  early,  and  the  ubdominal 
walls  were  not  supported  by  plaster;  in  other  two  oases  there 
won  [lys^mia  ur  sept  iciemia,  and  the  plastic  process  was  slow  on 
account  of  the  state  of  the  blood  ;  in  other  two  cuaca  the  acci> 
dent  was  caused  by  \-io!ent  cough  on  the  seventh  or  eighth  day, 
a  day  or  two  after  the  Htitches  had  been  remove^l.  These  two 
patients  recovered,  the  others  died.  I  have  al»o  seen  other 
oases  whore  partial  reopening  of  the  wound  has  appeared  to  do 
good  by  admitting  of  tho  eeeape  of  seruni.  In  all,  the  atitcliea 
were  replaced  as  soon  as  I  vms  aware  of  the  owurreuoe. 

Unless  the  pedicle  is  very  short,  if  a  c]ami>  haji  been  used 
it  lies  across  the  lower  [>art  of  the  wound,  withoat  any  dcpre»- 
!iinn  of  the  abdominal  wall,  and  the  i^mtient  is  quite  unconscious 
of  it*  presence.  Sometimes,  with  a  very  short  pedicle,  the 
clamp  and  the  integuments  have  been  drawn  almost  down  to  Ihe 
saonim,  even  then,  without  much  complaint  from  Ihe  patient, 
There  has  »tHnetJm«s  been  protrusion  of  the  pedicle  behind  the 
clnmp,  separating  the  lower  edges  of  the  wound-  When  this 
oecurs,  the  lowest,  slileh  should  be  removed,  as  the  protrusion 
is  due  to  obstructetl  return  of  blnod  through  the  veins  of  the 
pedicle.  Two  or  three  times  the  pnitrnsion  hivs  been  so  great 
that  I  hiu-e  |)as«ed  a  pin  through  the  pedicle  behind  the  clamp, 
tied  a  ll^ture  below  the  pin,  and  cut  away  both  damp  nnd 
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pedicle  ;  but  this  was  seldom  necessaty,  as  the  svclling  sub- 
sides soon  after  the  rvmovnl  of  the  comprfssioo  caused  bjr  tho 
too  tigbt  stitch.  The  clamp  imd  the  jKirtiou  of  pedicle  com- 
pressed bj  it  gcooially  fell  off  from  the  seveoth  to  the  tenth 
daj,  somettmos  aa  early  as  thri^o  or  four  days,  and  somctimea 
not  for  fifteen  or  more.  It  is  important  not  to  remove  the 
clamp  too  soon,  especially  if  the  pedicle  is  short,  as  the  newly 
formed  adhesioiu  bet  wtcu  iht:  |)edit'li;  and  the  abdomiiial  wall 
might  give  way,  and  the  i>et[iclc  sink  into  the  jieritunea]  cavity, 
possibly  giving  rise  to  iteptic  peritonitJa  and  death, and  probahlj 
leaving  an  opening  which,  after  healing  of  the  ekin,  would  admit 
of  the  easy  production  of  a  ventral  hernia.  But  when  1  he  clamp 
is  only  held  by  a  few  shreds  of  dead  tissue,  it  may  be  removed. 
A  little  ulceration  of  iatugtuuent  from  pressure  of  the  elamp 
should  not  leiul  to  the  premature  removal  of  the  clamji,  as  this 
is  of  (ar  lotta  coDBeciuence  than  the  riKk  of  removing  the  clamii 


too  toon.  Thiit  woodcut,  copied  from  a  photograph  taken  hy 
Br,  Wright,  shows  the  ordinary  apjiejirtince  of  the  ubdumt.>u  with 
the  cicatrix  in  a  yonng  person  three  weeks  after  ojieration. 
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Where  a  cljim|i  has  not  been  used,  but  the  patient  has  been 
treated  by  one  or  other  of  the  intra-peritoaeul  metboda,  union 
hy  the  first  int«itioD  aloog  the  whole  Ivugth  of  the  incudon  i» 
luuaUj  ccunplete.  The  delaj  in  the  tmion  at  the  lower  angle 
of  the  wound,  where  the  remains  uf  the  peflicle  are  6x«d,  tnajr 
protract  Uie  complete  cicntrizaliou  to  the  thin)  «r  fourth  week, 
but  thtf  u  of  little  coDflcquencc,  nnd  need  not  interfere  with 
the  moretnent  of  the  potient. 

When  bad  symptoms  follow  oTariotomy — piiin,  vumiting, 
fever  with  abdominal  distension — the  sti^eon  should  sniipcct 
that  some  flold,  either  Minun,  blood,  or  pus,  is  collecting  in  tlie 
|»eritoueal  cavity.  It  may  collect  in  noch  quantity  as  to  give 
rise  to  fieuiiihle  llactuation  from  one  side  of  tlie  abdomen  to 
the  other ;  or  it  may  gravitate  to  the  bottom  of  I>ouglaa's  Kpao.-, 
and  forma  tense  swelling  behind  the  at«rtts,  easily  fell  through 
the  ragina,  although  there  may  be  no  free  fluid  perceptible  in 
the  abdominal  ai\'ity.  If  the  pedicle  has  been  treated  by 
ligature,  the  endH  of  the  ligature  pesring  outvnrdg  then  serve 
iis  dminage  condtictnni,  am)  a  very  free  (liseh.-trge  of  fluid  may 
go  on  for  several  days.  Kceljerl^  prepare-s  for  drainage  bj 
introducing  strong  perforated  gliuts  tube&,  and,  by  the  aid  of  a 
syringe  fitted  to  the  tubes,  he  withdraws  fluid  several  Um(^!I 
daily.  Peu^Iee  hoe  advocated  and  adopted  witli  suooefiii  tiits 
eystem  of  drainage,  with  the  addition  of  repeated  washings  out 
of  the  peritoneum  with  warm  w;iter  and  disinfecting  solutions. 
In  a  few  had  cases  I  have  also  followed  this  practice,  but  never 
with  success. 

In  most  of  the  cases  n-ixirted  by  Peaslee  as  treated  with 
peritoneal  injections,  the  iH;dici(:  was  dealt.  Vfith  after  the  oldest 
method  :  that  is,  it  was  transfixed,  each  half  was  tied,  and  the 
ends  of  the  ligatures  were  allowed  to  hang  out  of  the  wound. 
In  one,  tlio  ligatures  wero  brought  out  through  n  vag'inal 
c:mala.  In  all,  the  convalescence  was  very  tedious,  and  three 
had  septiraemia.  The  moat  remarkable  of  the  whole, as  regards 
the  treatment,  was  that  in  wliich  one  hundred  and  thirty  injev 
tions  were  made  into  thu  x*^'^''^^'  (^vity  in  seventy-eight 
days.  The  last  ligature  cume  away,  and  pus  ceased  to  be  is< 
creted,  on  the  ninety-fourth  day  aflcr  operation. 

Whenever  fluid  can  be  detected  by  vagintU  examination 
in  the  neigh Iktiirhnud  of  the  uterUH  it  is  iiAiiiUIy  in  such  qutm- 
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tity  tbat  it  mast  be  removed;  and  this  ts  done  eitiier  by 
Scanwini'a  Iruwir,  (he  straight  inrtrunujnt,  with  triangulnr 
canula,  here  shown,  or  by  a  curVL-d  trocar^  over  which  im  ehuLiu 
catheter  is  fixed,  iuetead  of  a  canula  ;  or  by  a  trocar  Btill  more  ! 


curved  a  [Mece  of  dminage  tube  may  be  luserted  and  fasteowi, 
as  nhnwn  in  the  next  cut.  I  uitroduct-d  thijt  tube  in  the 
following  aiaCf  where  it  led  to  free  diitcharge,  which  was  foLloved 
by  complete  recovery, 

An  uciiimrrietl  girl,  eighteen  years  of  age,  was  B«ut  to  me 
by  Dr.  Whitehead,  of  Manchester,  as  a  &vouiabl«  ciue  f»M- 
ovariotomy,  and  was  admitted  to  the  Sanmritau  Hospital  on 


1 ' , 


^ 


ine  &,  1864.  The  disease  dat«d  E^om  the  commeseement  of 
the  catamenia,  6ve  years  before,  and  six  months  altar  a  leg  bad 
bee-n  bmkeu.  Tncrease  had  lieen  rajitd  at  first,  bat  latterly 
slow.  She  had  not.  bet^n  tapped.  A  point  of  grent  iatervsl  in 
diagnosis  waa  observed  in  this  caxe :  the  tumour  was  obscrrcd 
to  move  very  freely  benenth  the  abdominal  purictc*  on  deep 
ioipinLtion,  and  I  therefore  expected  to  Hnd  a  Don-adberent 
tumour ;  but  at  the  operation  very  firm  adbenons  had  to  be 
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separated.    They  were,  botreTor,  Miffioieatly  loog  to  admit  of 
the  cynt  moving  fretily.    Ovariotomy  wu  perfiarmed  on  June 
13.     Dr.  I'iirsnii  gare  cbloroform.     Ou  tuakiug  an  tnciaion  touii 
inches  long  midway  between  tlic  umbilicuis   and    sytnphysin 
pubis,  tbrec  small  cysts  6llod  with  gritty  matter  vcrc  expos 
in  the  cellular  tiwiie  betveen  the  dheftth  of  the  recti  and  the 
periloDeum.    These  were  dissected  out.     Long  and  vcij-  firm 
adhesions  anteriorly  and  in  the  right  lUac  fo^aa,  and  a  very 
extensive  surtace  of  adherent  omentum,  were  iu![iarat«d  by  the 
band  with  some  difficulty,  iind  a  cloite  adhesion  to  the  fundus 
of  the  hiiidder  was  neparated  by  Tery  caxerul  dissection.    Eleven 
pints  of  fluid  were  removed  by  the  trocar.     Tho  o\-ary  iqipeared 
normal,  while  the  tumour  was  attached  to  its  cxtomai  angle  by 
a  uarrow  pedicle^  about  one  inch  in  length,    Tbe  ovary  viu, 
bowover,  removed  with  tbe  tumour.     A  small  |>edicl©  was  se- 
cured close  to  the  uterus  by  a  silk  ligature,  which  was  cut  off 
short  and  returned.     Tliere  was  very  little  bleeding,  and  the 
wound  wiis  cloHuiI  in  the  usuid  maiJiiL-r.     The  stitches  were 
removed  forty-four   hours  aft^'T   oporatiun,  the  wound   being 
perfectly  united.     On  the  third  day  after  operation  some  sharp 
p&tu  came  on,  which  became  easier  after  a  uterine  di^-barge 
like  menstniation  appeared.     She  continued  doing  wcU  till  the 
22t)d  (uiulh  ilay),  when,  after  a  sleepless  night  from  (lain  and 
fliLtultMice,  she  was  found  in  n  state  retiembling  typhus  fever — 
dry  tongue,  dilated  pupils.  Hushed  fitee,  and  drowsiness.     Aa 
this  condition  became  more  deddtrd  in  the  afternoon,  I  cxii- 
mincd  by  the  vagiou  and  rectum,  and,  detecting  fluid  lietwoen 
them,  inndti  a  puncture  by  a  trocar,  and  let  out  6ve  ounces  of 
dark  bloody  serum  which  had  a  putrid  aromoniacal  odour.  Thie 
wu«  followed  by  some  relief.     The  pulse  sank  from  112  to  95 
and  92,  but  mucous  diarrhceii  came  ou,  and  tbe  tj-phoid  condi- 
tion wail  aggravateil  iit^xt  day.     As  the  dischai^e  from  the 
trocar  puncture  liiid  ceased,  and  examination   detected   fluid 
still  in  tbe  recto- vngimd  space,  I  made  another  opening  into  it, 
and  evacuated  ten  ounces  of  flaid  etill  more  putrid  than  that  of 
the  day  before,  and  containing  pus.     I  then  carried  on  tbe 
trocar  through  the  opening  made  the  day  before,  and  drew  a 
drainage  tube  through  the  canula  before  withdrawing  it.     The 
tube  was  then   tied  and  left   fixed,  as   shown  in    the   diagram. 
I  took  greiit  care  that  it  should  imss  through  the  lowest  jtoint 
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ere  the  peritoneum  is  reflected  from  the  rectum  to  tlic 
vagiiia.  Vt-ry  freu  distliarge  came  through  the  tube  for  aeveral 
clays,  and  the  general  etmditlou  rapidly  im^iroved.  The  tongue 
and  mouth  vere  covered  with  a])hth()tiK  N[ints  for  Heveml  days, 
and  diairhcB*  wa»  troahlesome.  Hut  the  tube  was  removed  on 
July  1,  and  convalescence  was  rapid.  Hhe  wns  sitting  up  on 
the  6th»  and  was  to  leave  for  the  country  on  the  14th.  She 
weal  to  the  Seaside  Convalescent  Home  at  Ea&tboarQe,  re- 
mained there  a  mouth,  and  returned  in  perfect  health. 

The  resiult  of  my  exjwrieooe  is,  that  the  danger  of  punrtnro 
hna  been  very  greatly  exaggerated;  that  the  benefit  of  the    _ 
MBCuation  of  Buid  is  often  very  marked  ;  and  that  any  danger  I 
arises  &Dm  too  early  closing  of  the  opening,  not  from  the  Ojien- 
iog  having  been  made.  '  Where  it  is  not  easy  to  pass  a  draimige 
tube,  or  where  it  is  desired  to  use  antiseptic  iDJection;i  m  well 
M  dxain,  it  is  better  to  leave  a  silver  canula  in  Douglas's  pouch, 
and  to  keep  it  there  by  the  spring  of  double  silver  wire  aa 
shown  in  the  drawing  at  page  1 69.     It.  |m»«e8  out  through  the 
vagina,  and  injections  may  e-asily  be  thrown  through  it.    But 
this  LB  one  of  the  trouble^Mme  details  of  after-treatmeut  which  _ 
has  become  extremely  rare  since  the  adoption  of  antiseptics.      I 

The  most  alarming  symptoms  which  occur  after  ovariotomy 
arc  thiHc  which  depend  ui>ou  obstructed  iDtentinu.     1  heard  of 
one  caw  which  has  never  been  recorded,  where  a  loop  of  in* 
lestine  slipped  through  one  of  the  loops  of  wire  used  as  sutures 
fior  the  wound,  and  was  tightly  compresi^ed  when  the  wire  was 
&Bt«ned.     In  a  published  case,  there  is  very  little  doubt  that  a 
fecat  6stulu  wa^  caused  by  [lerfomtion  of  int^ntine  with  the 
stitch  closing  the  wound.     In  one  of  my  early  cases,  a  ooil  of 
intestine  was  compressed  between  the  {lediclc  and  the  ahdo- 
minat  wall,  and  [  have  eeen  others  since,  whore  the  same  acci- 
^_^    dent  would  have  happened  if  1  had  not  been  on  my  guard. 
^B    After  the  intra-poritoneal  methods  of  dealing  with  the  pedicle 
'  by  ligature  and  by  cautery,  I  have  seen  fatal  obstruction  of  tho  M 

|^_     intvjitine  caused  by  adhesion  of  coils  of  iutestiue  around  the  I 
^P     divided  end  of  the  pedicle  at  such  sharp  angles  that  the  canal  I 
^^     was  quite  closed;  and  I  have  seen  adhesion  of  intestine  to  h 
pcdklc  secured  by  the  clamp  lead  in  the  same  way  to  obstnio- 
tiOD.     The  following  cat«  illustmtes  thecotirw  of  the  symptoms 
vfaen  tbtc  daogcroue  complication  presents  iisctf: — 
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A  wngle  woman,  thirty-five  yisirs  old,  was  •ent  to  me 
Dr.  Giles,  of  Oxford,  aod  va»  admitted  to  hoHpital  in  March 
1 667.  The  whole  abdomen  was  filled  hy  a  multilocolar  ovarinn 
cyvt.  The  utenu  was  healthy,  and  it^  mobihty  h-ee.  Orah- 
otomy  vaa  perfonned  on  March  27.  A  pedicle,  two  to  three 
inches  broad  at  it^  uanoweat  part,  and  about  one-third  of  an 
inch  thick,  oonnooted  the  base  of  the  tamoiir  eloAclyto  the 
right  side  of  a  small  hard  atenu,  of  irregular  shape  from  a 
fibroid  Dodol&r  outgrowth.  A  eautory  clamp  was  applied,  and 
the  pedicle  separated  by  hot  irons.  On  opening  the  clamp, 
the  uumpreiMed  and  seared  pedicle  appeared  at  first  quite 
secure.  But  as  the  |>edicle  was  slowly  sepoiattog  from  the 
blade  of  the  clamp  to  which  it  adhered,  tiuree  veueU  bled 
finely.  These  wore  tied,  and  then,  u  there  wu  some  oozing 
oi  blood  all  along  the  tine  of  eschar,  I  transfixed  the  pedicle 
close  to  the  nterue,  tied  the  pL>dicle  in  two  halves,  and  lUlowed 
il  to  fdnk  into  the  abdomen,  uftvr  cutting  off  the  ends  of  the 
ligature  ithort.  Scarcely  any  ^jxinging  woa  necessary,  as  no 
OTWian  fluid  hm!  mtc-rcd  the  {K.-rit(mv«l  cavity.  The  lef) 
oTOiy  wan  healthy.  Eighteen  pinte  of  colloid  fluid  were  re- 
moved, and  the  more  solid  portion  of  the  tumour  weighed  five 
pomids. 

On  examining  the  root  of  the  tumour  after  removal,  seven 
or  eight  arteries  as  large  as  a  crowquill  were  observed  entering 
the  tumour  and  forming  numerous  corkscrew-like  ramifications. 
Dr.  Junker  found  u  number  of  yellow  tulx-rcles  imheilded  in 
the  Rtroma  of  the  tumour — both  iu  the  periphery  and  near  the 
base — st^!'")^'^*^)  ^'^  minute  yellow  and  greyish-yellow  spots ;  and 
oomfluent,  of  the  consistence  of  cheese. 

The  state  of  the  patient  after  operation  was  umatirfactory 
from  the  firsts  but  there  was  not  much  [lain.  Some  sickness 
on  the  day  after  operatiim  increased  ou  the  tteucoid  day,  and  the 
aUlomcn  became  t}'m]>anitic.  On  the  third  and  fourth  days 
the  vomiting  continued,  a  great  deal  of  dark  gn-en  or  coffee- 
coloured  fiuid  being  thrown  up.  A  &«u  fluid  motion  was 
followed  on  the  fifth  and  sixth  days  by  some  improvement, 
although  the  vomiting  of  large  q\Lintitie3  of  greenish  fluid 
continued.  Ou  tha  ceventh  morning  the  patient  appeared 
much  better ;  but  iu  the  evening  the  pulite  was  IGO,  and  slie 
3p)>carcd  almost  moribund.     Five  grains  of  quinine  were  given 
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vrvrj  three  hours  by  mouth  and  rwtlim.  In  siiteen  hours 
thir^-fiTfl  gmiDs  had  beeu  given,  and  on  the  eighth  day  th(> 
pulee  bad  failen  to  120.  In  the  next  tcu  days  slie  improved  id 
DUQ^  respects.  There  was  no  vomitiu;*,  but  she  saffi-red  at 
times  with  abdominal  pain  and  much  lIutuleDcv.  On  the  nine- 
tecDth  day  she  appeared  remarkubly  -well ;  but  at  night,  after 
B  free  watery  motion,  ehc  isudUuuty  become  fiiint  and  eick,  and 
died  on  the  morning  of  the  twentieth  day. 

The  wound  was  found  firmly  united.    There  were  scarcely 
any  tmce«  of  general  purituoitis.     No  intestine  was  adherent 
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near  the  wound,  but  one  coil  eligbtly  adhered  above  the  mn- 
bilicQS.  The  uterus  was  nnaM,  and  had  n  Hbroid  noilnle  the 
MM  of  a  marble  projecting  from  its  fundus.  The  left  ovary 
was  healthy.  The  pedicle  of  the  tumour  of  the  right  orary 
was  closely  surroanded — as  shown  in  the  accompanying  en- 
graving,  copied  from  a  drawing  made  by  Dr.  Junker — by  an 
•dberiDg  coil  of  the  ileum  ju«t  before  it  enters  the  ciecam. 
About  an  ounce  of  pus  was  circuuuK:ribed  by  thjs  adhering 
ininrtiiii    around  the  end  of  Ibc  {Mxliclc,  «o  that  none  of  the 
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put  entered  Uie  peritoneal  cavity.     The  canal  of  the  adhei 
roil  of  ioteitiDe  ms  almort  fMUDpletely  ohidtaicted,  partly  by  tlie 
iharp  corves  at  which  it  ra^  fixed,  and  jAilly  by  the  contrac- 

ti>.>ti  of  the  adheriug  [K>rtioii,  the  intei<tiiie  above  being  mnch 
dietftiidL-d.  Then;  waa  ncitbi^r  blood,  iymph,  nor  eerum  iu  the 
I>eritoiii:^  cavity,  Dor  coitld  uny  tubercular  dcpoeit  be  fouod. 

An  interfiting  otsc,  vbich  I  had  eten  with  Dr.  Bantock 
nt  the  SamaritKQ  Hosjiital,  is  repoit«d  by  >Ir.  Doran  in  the 
* 'rmnsactions  of  the  Pathological  Society  for  1879,' Tcd.  xxx. 
The  obittructioa  in  the  intestine  vtbh  folluwed  by  perfuralitHi 
aud  death.  Some  wut^km  l>efore  htr  udmixsicm  into  the  huH^tttal, 
the  jwUcat  had  been  ill  vith  fever  followed  by  oyniplonu  of 
peritonitis  and  during  tho  o|)Rrati(>D  for  remo\-id  of  a  sappu- 
nting  ovarian  cyst  Dr.  liaotock  found  Ihat  the  hinder  port  of 
the  tomoiir  waa  closely  adherent  to  eight  or  ten  inches  of  the 
1ovt>r  ]>ortioii  of  the  ileum.  Tlie  adhesions  were  broken  down 
with  sponges  and  six  ftmull  open  vesseln  were  secured  by  bga- 
tore.  At  the  end  of  tvo  days  the  temperature  rose  and  there 
were  ttigns  of  intestinal  mischief.  On  the  eighth  day  the 
woman  died  in  a  state  of  collapse.  The  post-mortem  showed 
a  ooil  of  ileum  partly  adherent  to  the  abdominal  wall,  which  an 
KKiQ  aa  it  yroB  raised  gave  it<i<uc  to  fluid  fcece^  through  a  i>er- 
foration  of  its  coat  postcjiorly,  as  it  had  already  done  to  tfco 
extent  of  a  pint  during  life.  Above  this  point,  the  small 
intestine  was  tilled  with  flntus  and  fsDces  j  below  it,  the  remainder 
of  the  ileum,  as  far  as  to  within  three  inches  of  the  ileo-ctecal 
valve>  was  matted  together  by  recent  lymph  on  the  uerous 
coat— the  site  of  the  former  adhesion  to  the  back  of  the  cyst. 
Tliis  obstructed  mass,  much  narrowed  and  quite  empty,  hnng 
down  over  the  promontory  of  the  sacrum.  The  end  of  the 
ulcerated  coil,  being  full  of  flatus,  had  risen  so  that  ita  free 
border  almost  touched  the  mesentery  above.  Hence  the 
intestine  was  sharply  twisted  at  the  point  wliere  this  coil  joined 
the  dependent  obstructed  mass.  TJiia  corn  plication,  evidently 
aecondary,  made  the  obstruction  com^ilote.  The  jwrforating 
ulcer  waa  nearly  a  foot  abuve  the  twict  in  the  ileum,  with 
elean-cut  edges,  but  thickened.  The  muscular  coat  was  ex- 
posiKl  and  also  perforated,  and  in  the  serous  coat  there  was  a 
hole  one  eighth  of  an  inch  in  diameter.  Perfomtion  vas 
commencing  in  several  neighbouring  ulcers,  hut  there  was  no 


fmco  of  alccnUioa  in  Prycr's  potchc!).  A  prepBiaiion  of  tlie 
jiorls,  made  by  Mr.  I>onin,  is  now  in  the  {nthological  Beries  of 
the  museum  of  tbe  Colle^  of  Surgeons  (So,  1,S0I  B). 

In  all  the!?e  cases  the  symptoms  are  exactly  those  of  stmo- 
giilal4Ml  hernia.  They  may  be  relieved  by  ojiium  or  belln- 
donna,  but  are  almoitt  certainly  Jhtal  if  the  obRtructinn  cannot 
be  overcome.  More  than  onoe  f  have  reopened  the  abdomen 
and  separated  adhering  intestine  from  the  pedicle,  with  tem- 
pnmry  relief,  but  new  adhesions  followed  and  ultimately  death. 
I  hare  seen  several  cases  where  flymptoms  of  obstruction  have 
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r^fimdoalty  ditvippcared,  and  l\m  Un*  led  me  to  wait  too  Iorj;  in 
[oihrr  coM's  bpfore  reopening  the  wound  and  seArebing  for  thn 
Hat.  of  obctraction.  In  one  case  I  might  easily  have  saved 
life  by  nejiamling  a  mern  BIm  of  iidbesion  cIo«e  to  the  wound, 
which  held  a  picket!  of  Miudl  intestine  as  ttliorply  a»  a  li);nturv. 
Tbe  preparation  ia  io  tbe  Muaeum  of  the  College  of  tjur^conit. 
ie«e  two  woodcuts  serve  to  make  dear  o  point  in  anatotuy 
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wfaicb,  from  being  overlooked  or  forgotten,  has  oft«n  led  to 
dilBciiIties  ill  (UugQoeiH  and  someiimea  to  tlongerotu  proposals, 
or  raiwhierouB  ]>racti(».  U  will  be  sevn  hy  Uie  reprefientatioa 
of  the  perpendicular  sectiou  of  the  abdomen,  pelviB,  and  their 
conti^ata,  how  un(l«r  cf^ain  circonutanceB  Dooglaii's  pooch  tnaj 
bccomu  dLitcnded  by  fluid  or  t^  a  mass  of  intestioes  graTitating 
into  it.  To  be  abt<:  to  make  sore  of  the  natore  of  the  tumefaction 
thus  caiued,  and  pcrccired  during  vaginal  examiuation,  requires 
tact  and  experience,  and  I  have  not  been  surprised  sometime* 
to  bear  inu«t  erroneouii  s{ieciUationH  about  it.  and  to  Btid  myfiolf 
ooDiiuIted  as  to  operative  measores  for  its  relief,  under  vbat  vsis 
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supposed  to  be  the  most  urgent  necessity.  But  a  study  of  the 
relations  of  the  parts  will  ehov  how  the  presence  of  snmll  int*?8- 
tinps  Blled  with  fsaeal  matter  and  falling  low  down  into  l)ougl»^'R 
ponch  lietween  th(^  uterus  and  rectum  may  dmutate  abscess  or 
hajmatocele.  The  dniwingalso  explains  what  a  scope,  when  the 
exfiansion  of  the  pouch  has  ouc«  begun,  the  sjiace  offers  for  the 
enlargement  of  a  cystic  tumour  in  tbiit  dircctiou,  and  how  by 
rcmainiDg  for  some  time  undisturbed  it  may  bo  model  itself 
to  the  form  of  the  pelvis  and  to  the  outline  of  the  orgnnsi  in 
it,  »8  to  be  raised  with  difficulty  aud  to  givtj  cause  to  fear 
the   presence  of  serious  attachment.     All  this  explains  one 
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caiiee  of  obetnietcd  intestine  which  has  hitherto  escaped 
Dotice.  Adhesion  of  coils  of  intcstiDe  to  the  pedicle,  to  thu 
alMtunuoal  wall,  or  to  neighbouring  coils  of  inteotine  at  such 
sharp  curves  or  angles  an  to  clone  the  canal  have  been  referred 
to;  bat  the  fact  that  this  ailhesion  maj  take  place  low  down 
in  the  pelvis  at.  the  bottom  of  the  redo-aferine  pooch  has  not 
been  mentioned.  Still,  it  is  not  very  rare*  and,  though  eanly 
reoognited  when  understoodt  it  may  easily  be  mistaken  for 
ab0oe«8  or  hiem&tocele.  The  first  of  these  two  drawings  shows 
bow  in  most  adults  eome  portion  of  the  small  intestines  mnlcs 
dowD  in  the  normal  condition  of  parts  between  the  uterus  and 
the  rectum.  After  ovariatomj,  cspi^cially  when  the  lover  part 
of  the  ovarian  tumour  hB.s  pushed  the  atenxs  upwards  and 
forwards,  a  considerable  space  is  often  left  between  the  rectum 
and  uterus,  and  into  this  the  small  intestines  fall  down.  I 
have  very  often  found  them  there  when  sponging  out  the  pelvis. 
Now,  supposing  them  to  be  more  or  less  firmly  fixed  there  by 
effused  lymph,  it.  is  very  probable  that  some  obstruction  may 
follow,  and  that  a  condderable  swelling  may  be  discovered 
behind  the  uterus  on  examining  by  the  vagina.  H^ctal  ex- 
amination at  oDce  shows  that  it  ts  between  the  rectum  and  the 
oterttB,  and  probably  that  it  ie  more  towards  the  right  than  the 
left  side.  A  glance  at  the  second  of  these  woodcuts  shows  why 
this  is  so.  The  rectum,  containing  fcrce.s  fluid,  or  gas,  oeeo- 
pies  the  left  side  before  it  reaches  the  middit-  line,  and  there  ia 
more  vacant  8[mce  towards  the  right  of  Douglas's  pouch  to  admit 
the  small  intestines.  There  they  may  adhere  and  form  a  cod- 
rideraUe  tomonr. 

Somctimtut,  long  after  recovery,  more  or  less  complet«  ah- 
structton  uf  tnle.'<tiue  is  followed  by  the  formation  of  a  fnxal 
Hstula.  Such  caecs  ore  recorded  by  Dr.  Lyon,  of  Glasgow,  Dr. 
Keith,  of  Edinburgh,  and  Mr.  Bryant.  Once  the  same  thing 
bapiKmed  in  a  jatient  of  my  own.  In  Dr.  Lyon's  cnse  the  opera- 
tion was  performed  in  February  1866,  *  easily  and  favourably.' 
Hiccup  aud  severe  vomiting  were  prenent  for  a  few  days,  and 

^^    it  wu  aftiTwurds  found  that  uuion  of  the  edges  of  the  wound 

^^    wa»  imperfect.     A  imrtion  of  intestine  was  to  be  seen  adherent 
at  thv.  bottom  of  the  wound.     I'in-like  perforations  took  place 

H    in  ibis,  and  gave  iastte  to  fixwai   matter  and    offensive  gas. 

H    Vftrioiu  meflna  vem  taken  to  obtjuu  healing,  but  in  August 
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1 867  tho  wound,  or  rather  the  cniall  expoMtl  portion  of  por- 
fomt«d  inttfstfiu-f  remained  unohauged. 

Or.  Kpith  o[)eTst«d  on  k  pciti<>nt.  sgmJ  thirtf-ttro,  in  October 
l8Cd.  Iloth  uvniicti  were  rvuiovcd,  the  putliclc  of  the  second 
bftng  so  shmt  that  it  irae  lied  with  eilk  tigatores,  the  ends  cat 
off  e1i»rt..  The  fiaticnt  rccovc-rod  rapidly,  and  at  the  end  of 
six  vi^ks  was  quite  veil.  8bo  tben  began  to  have  pain  and 
irritation  Jn  the  jtelvis,  and  in  December  ]»elTio  abBU-w  formed 
and  {»ointe<l  a  little  above  Pou{iiirt'»  tigamBou  By  January 
1867  the  opening  was  almoHt  closud,  but  the  foUoiring  May 
there  was  a  unddcyi  escapt-  of  coagulated  blood  from  the  rectnin, 
followed  by  a  frwe  discUttrgc  of  pus  from  the  opening  in  the 
groin.  Ficcal  matter  soon  made  its  appearance,  and  continued 
to  How  till  Jaly,  when  the  fistula  finally  closed.  This  is  the 
onljr  ca#e  of  the  kind  which  hax  fallen  to  Dr.  Keith,  and  it 
WBl  also  the  only  ooe  in  which  at  the  Lime  he  published  the 
case  he  had  returned  the  pedicle  with  the  ligatures  into  the 
abdomen  after  ovariotomy. 

Mr.  Br}-unt*s  was  a  case  of  successfbt  ovariotomy  in  1 867, 
The  pedicle  was  transfixed  and  tJed  with  whipcord ;  the  ends 
of  the  tignture  being  oat  o6f,  they  were  allowed  to  sink  into 
the  ahilomcn  with  the  pedicle.  Theae  ligatures  were  discharged 
some  months  afterwards  tlimngh  nn  artificial  anus  at  the  lower 
part  of  the  abdomioal  vound,  which  in  the  end  healed  up  com- 
pletely. 

The  operation  in  my  case  was  performed  on  March  10, 
18G4.  The  patient  was  fifly-«eren  years  of  age.  She  had 
been  tap|H.-d  three  timee,  and  had  suffered  from  »L-veral  attacks 
of  circumscribed  peritonitis.  A  large  multilocular  cyst  of  the 
left  ovary  was  removed-  It  had  so  displaced  the  uterus  tliat 
the  pedicle  seemed  to  be  on  the  right  side,  but  it  afterwards 
appean^d  that  the  right  ovary  was  healthy.  The  ]»e<l!ele  wait 
trani4ixed^  each  half  tied  separately,  the  whole  surmunded  by 
a  third  ligature;  and  the  tied  end,  after  Kejianition  of  the 
tumour,  was  rcturued  into  the  nlxlomcn  with  the  ligatures, 
the  ends  of  which  were  cut  off  iihori,  close  to  the  knots.  A 
jKirtion  of  the  cyst  adhered  so  firmly  in  the  left  iliac  fossa  that 
it  could  not  be  separated,  and  it  was  loft  adherent,  after  trans- 
fixing and  tying  it,  leaving  the  ends  of  the  ligature  banging  out 
of  the  lower  angle  of  tJie  wonnd.     The  [lat  ient  recovered,  and 
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wenl  lu  Lewis,  five  weeks  after  tlie  oijenitiou.the  Ugaturi?s  bill) 
keeping  the  )uw(>r  part  of  the  wound  ojicd,  and  a  little  dWWrge 
(l&ily  esraping  beside  them.  She  bore  the  jiHimey  w«I1,  and  im- 
[troTed  till  May  6,  whrn,  after  fatigue,  kIu*  had  a  seven;  rigor^ 
followed  by  vomiting  and  bilious  diairboea.  Fever  and  iirofuso 
perspiratioo  followed,  and  the  dificharge  became  more  abundunl 
ttlong  the  track  of  the  ligature.  On  May  10,  1864,  the  Inte  Mr. 
Teale,  of  Leeds,  wrotf:  *Ye8lerda.y  evening  the  diafharge  was 
evidenllj  feculent,  und  continneit  so  to-day.*  On  the  Iltb  lie 
WTDt«:  'Tlie  di.tcha]-ge  is  now  simply  purolent,  without  any 
stain  of  Cecal  matter.  The  ligature  has  yielded  considerably 
tliis  moming,  but  is  not  qmt«  at  liberty.*  On  May  3 1 ,  the 
Ugatore  catne  away,  the  di«;harge  gradually  les-sened,  and  the 
patient  considered  herself  to  be  well.  She  came  to  Ixtndon 
in  October ;  and,  although  there  was  a  very  slight  cosing  of 
pus  from  the  lowest  part  of  the  cicatrix,  she  apjteared  to  b* 
perfectly  well.  She  rem.'uned  well  during  the  winter  and  early 
fpriog,  but  in  May  16S5  Mr,  Teale  wrot«  to  tell  nte  that  for 
some  weeks  past  there  had  been 'at  intervals  a  eon.siderable 
iocrease  of  discharge  ftom  the  sinus,  attended  with  uneasineMit 
but  not  with  aevere  pain.  The  odour  of  the  di»cbai^«  is 
offensiTe — not  putrid,  but  faint  or  albuminous.  I  do  not  think 
there  is  anj*  lodgment  of  matter.  It  seems  to  escape  freely 
M  It  ifl  iiecreted.  Deep  in  the  left  iliac  region  is  a  general 
of  solidity  of  the  parts,  as  oontranted  with  the  opposite 
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It  should  bfi  rememliered  that  nlthongh  the  ligature  whirh 
had  been  left  hanj^ing  out  through  the  wound  iu  the  abdnuiirtiil 
waU  had  come  away  in  .May  18€4,  \hcre  was  no  proof  that  the 
ligatores  tied  on  the  p^^icle  after  trsngfixion,  and  cut  off  short, 
had  eonie  away,  Mr.  Teale  thought  they  might  be  ^wcsent, 
and  keeping  up  irritation.  He  adds.  *  To.dity  I  examined  the 
ainua  with  an  elartiu  catheter,  and  at  the  depth  of  4(  inches 
encountered  a  solid  resistjuice.  Having  iiitn)duced  a  hollow 
eliuLic  tube  open  at  the  end,  I  jjaKKod  through  it  a  6nc  wire- 
■tUeit  hooked  ut  the  end,  and  tried  to  angle  for  the  retained 
l^atore^,  but  without  succefts.  These  proceedings  were  cou- 
dncted  in  the  most  gentle  manner,  and  did  not  cause  the  least 
distrefli.*  On  May  25,  Mr.  Teale  again  wrote  :  *  She  luui  been 
Uightly  feverish  and  Irequenlly  troubled  with  dian-h<ea,  and  1 
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have  not  thongltl  it  right  to  attempt  way  mfchaiiicel  treat- 
menl.  llie  diechai^c  is  lees  in  quantity,  but  1  think  it  has 
fhown  a  little  hveal  tinge.' 

After  this  the  discharge  became  more  abundant  and  more 
decidedly  faicai,  varying  in  quamity  from  day  to  day.  She 
often  complatncd  of  a  fecUng  of  painful  disttriiiuou  at  the  lower 
part  of  the  abdomen.  This  Tras  generally  followed  by  a  gu&b 
of  acrid  iiritftting  discharge,  and  then  by  relief.  The  amonnt 
of  faxial  matter  in  the  diso.barge  varied  considenUy.  If  the 
bowels  were  not  relaxed,  there  inu  little  or  none.  I.Atterly, 
hovever,  as  she  be-came  confined  to  bed,  she  had  frequent 
at.tAcks  of  diarrhoea,  and  then  fluid  fieces  escaped  in  ccmsjderable 
quantity  from  the  fiBtula.  But  no  8olid  faxes  ever  passed. 
8be  gradually  became  weaker,  and  died  December  20,  1865, 
ftbout  twenty  montlu  after  ovariotomy. 

I  am  indebted  to  Mr.  T.  P.  Tealc  for  a  report  of  the  post- 
mortem examination.  'The  fistulous  opening  on  the  surbcfi 
of  th«  ahdoineu  was  targe  enough  to  admit  the  tip  of  the  little 
finger.  Wilhiu  llie  abdomen  it  was  so  dilated  as  to  admit  a 
middle  finger  at  least.  On  opening  the  abdomen  we  found  the 
edge  of  the  omentum  adherent  to  the  wall  at  the  lerel  of  the 
wound— a  coil  of  email  intestines  sealing  the  wotutd  above  the 
fistula,  which  latter  wa«  at  the  lower  eitTcmity  of  the  wound. 
The  omentum  and  sub-peritoneal  tissnea  were  excessively 
loaded  with  adipose  tissue,  A  small  part  of  the  small  intestine, 
the  sigmoid  flexure,  and  the  rectmn  were  matted  together 
around  the  fistulu  and  the  lefL  corner  of  the  ut«nia.  CIo«e  to 
the  Icfl  side  of  the  uterus  was  u  moss,  almost  spongy  and 
pednnculntcd,  which  projected  towards  the  rectum.  In  the 
centre  of  the  mass  was  a  large  snppuratiug  cavity  which  com- 
municated with  the  fistula  and  with  the  rectum,  by  two  Urge 
openings.  The  cavity  exteuded  for  some  diiit:uioe  between  the 
uterus  and  the  reutum.  It  jMBsed  towards  the  right  Hide 
behind  the  lower  part  of  the  ut«"rus  ;  downwards  by  the  side  of 
the  rectum  ;  and  forwanlH  as  farua  the  femomi  ring.  Ho  trace 
of  any  ligature  coiild  he  found.  The  right  ovarj-  was  liealthy. 
The  liver  was  greatly  enlarged  and  much  altered  by  fatty  de- 
generation.* 

Tliia  case,  and  othere,  as  I  have  before  slatud,  influenced 
me  in  favour  of  the  extra-peritoneal  treatment  of  the  p«t)icle. 
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The  fonnttion  of  n  sort  of  (.lanal  or  stnus,  by  the  adhesion 
together  of  folds  of  omentum  or  coils  of  int«stiDe,  in  Btich  a 
m-innor  as  to  enclose  the  ligattui?  and  shut  it  off  from  the 
general  peritoneal  cavity,  occurs,  I  believe,  very  generally  when 
the  ends  of  the  ligature  are  not  cut  off.  If  the  {wtienl  rccorcr, 
one  mi^ht  expect  more  or  lew  obstruction  of  iutetitiue  (o  follow 
mch  adhtisious ;  and  ut  [lagc  427  is  a  drawing  of  a  case  where 
rach  obstruction  was  actually  proved.  When  the  ends  of 
the  ligature  ore  cut  off  nnd  the  pedicle  returned,  we  know 
that  a  eituilar  adhesion  of  neighhoaring  intestine  eometiiuoH 
takes  place  around  the  end  of  the  pedicle;  and  that,  in  some 
caae8>  pus  has  been  circumscribed  in  this  manner — until  at 
length  it  has  found  an  outJet,  either  through  (he  abdominal 
«•!],  the  vagina,  or  iuLestiue.  The  occasional  observation  of 
CUM  of  this  kind  U-d  mc  to  bejieve  that  the  clamp,  or  some 
cither  extm-peritoneal  method,  is  not  only  more  »accc««fal 
ax  regards  the  immediate  result  of  the  operation,  but  atiU 
more  m  if  we  look  to  the  mihsequent  health  of  the  patient. 
Patient*  who  recover  aft<r  thp  ertra-peritoneal  treatment  of 
the  pedicle,  as  a  rule,  Hoon  regain  and  maintain  perfect  health. 
So  do  many  of  those  who  recover  after  the  intra-peritoneal 
treatment.  But  some  of  them,  sooner  or  later,  suffer  from 
chronic  fiuppuration,  haematooele,  or  fsecal  fiRtitla;  or,  perhaps 
without  any  definite  local  ailment,  are  many  months  before 
they  become  strong  and  well.  This,  however,  must  be  con- 
aderably  modified  by  what  has  been  observed  since  the  use  of 
antiseptics.  For  in  the  four  years  since  I  have  combined  the 
antLieptic  and  intra- peritoneal  methods  I  can  record  rapid  and 
complete  recovery  as  the  role ;  and  have  not  noted  one  ooie 
either  of  chronic  suppuration  or  fsecal  fistula,  and  only  one  of 
luBOwtocele,  and  that  doubtful. 


TETAHU8. 

tr  my  own  experience  of  four  cases  in  more  tiian  one  thou- 
nnd  oaaea  of  completed  ovariotomy  may  be  taken  as  any  guide 
in  estimating  the  frequency  of  tetanus  after  ovariotomy,  we 
might  My  that  it  occurred  once  in  from  250  to  300  cnaes. 
And  tbcrv  i^  more  probability  that  this  is  a  correct  estimate 
bcoooiK  it  is  rap]>orted  by  the  fact  that  the  300  cas«B  coU 
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Icoted  b^i  l>r.  [-yman  with  a  view  t«  aoMrUio  the  caujirii  of 
deaUi,  fiDDiebed  exactly  one  olm  of  letaoQg.  Olshausen 
IfiTes  n  Uhl^'  of  (wpqIv  cases,  and  BOme  partiealan  of  four 
others,  of  tetanus  after  oTariotomj,  only  one  of  which,  sod 
that  ID  my  own  practice,  recoTi>red ;  and  Stilling  loct  seven 
patienta  from  this  complicBtioo,  oat  of  a  total  of  twcnty-ninp 
operatf^  on  for  ovariotomy. 

It  IB  remarkable  tliut,  of  the  four  cases  of  tetanus  which 
have  oocuTTcd  in  my  practice,  three  showed  tbemMlvee  very 
«arty.  namely,  the  9th,  the  12th,  and  the  35th  caaea,  and  I 
did  not  see  another  till  the  8[t8(h ;  n  run  of  more  than  850 
ovBriotomies  without  a  sign  of  t«tanii8.  The  two  ^rrt  cam's 
were  in  tk-tober  1859  ;  the  lliitd  did  not  a]^)ear  till  May  1802, 
at  which  time  several  other  death*  from  tetanus  were  registered 
in  IxTDilon,  two  having  fullowed  the  Kiinple  operation  of  tappiDe 
for  hydrocule.  From  May  1862  till  June  1878,  or  16  years,  I 
saw  not  a  single  caoe  of  tetanus,  nor  have  I  had  the  misfoituoe 
since.  Among  all  my  operatioofl  for  the  removal  of  uterine 
tumours,  ovariotomy  twice  on  the  same  |wtrent,  incomplete 
operations  and  exploratory  inciKiont!,  there  were  none.  Four 
cases  of  tetanus  following  ovariotomy  are  tlie  only  ones 
wliicli  I  have  to  record,  nnd  thi»  reidly  is  in  the  propwtion 
of  one  in  about  300  fi>r  all  garfmtomy  opCTationa.  I  must 
cert^tty  have  tap}>ed  ovarian  cysts  a  thousand  times,  have 
renHKl  a  gre»t  tnuny  tumours  of  the  breast  and  from  other 
parls  of  the  body  eveiy  year ;  and  I  have  jwrformed  a  targe 
number  of  plaittic  operations,  such  as  closing  vettico-vaginal 
fistulie  and  restoring  ruptured  perineiun,  without  this  acci- 
dent, exfei»t  in  one  instance  where  it  followed  tiie  operation 
for  ruirturiMl  perineum.  In  thin  case,  and  in  three  out  of  the 
(our  where  it  hai»i)ened  iR-er  ovariotomy,  the  patients  them- 
selves attributed  the  aoceiie  of  the  symptoms  to  a  chill.  In 
the  perineal  case  it  wni:  very  remarkable,  ax  the  ]>remoDitory 
etifTness  nnd  spasms  appeared  shortly  nf^er  the  removal  of  the 
jiatient's  bed  to  a  ttpoi  immediately  heneatli  an  open  ventilating 
shafl.  In  mie  of  the  ovariotomy  canes  no  note  luiii  been  made 
an  to  chill,  but  in  the  tliree  otliers  it  was  distinctly  olxwrved 
that  the  tetanic  aymptomn  chtne  on  after  an  expoenre  to  a 
draught  of  cold  air  when  the  iiatienta  were  incautiously  un- 
covered.   As  preventive  treatment,  the  necessity  of  protecting 
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votncQ  after  operation  from  currents  of  cold  air,  or  i.-hill  in  any 
way,  is  dearly  dhowa.  In  regard  to  curative  treatment,  it  is 
tDteresting  to  utate  that  the  only  case  of  the  29  collected  by 
ObhAUsen  which  recovered  was  tiiat  which  I  treated  with 
woorars.  Any  one  wishing  to  follow  out  this  Kiibject  may  refer 
to  a  paper  nf  mine  read  at  the  meeting  of  the  Medico-Chirur- 
gical  Society  in  November  1859,  and  published  in  their  pro- 
ceedings. In  the  other  cases  chloroform  was  given  freely, 
woorara  was  again  tried  but  without  any  apparent  good  result, 
and  opium  was  used.  All  treatment^  however, wanas  ineffectual 
ax  it  is  generally  found  to  he,  except  in  the  very  chronic  cusea. 
In  one  ca«e  I  exci^ted  the  remnant  of  the  ei[|>o»ed  pedicle  and 
a  portion  of  oment.nm  which  had  been  tied  and  brought  out 
through  the  wound,  hoping  that,  a»  injured  nerves  in  the 
pedicle  might  be  the  origin  of  Bome  injurioa»  reSex  action, 
when  the  cuu8e  of  the  mischief  was  taken  away,  there  would 
be  mme  mitigation  of  the  symptoms.  Olsliausen  attributes 
Ihe  high  mortality  which  he  haa  tabulated  portly  to  the  irri- 
tation of  hare-lip  pinp,  but  the  greoter  i>roportion  of  il  to 
insufficient  tightness  of  the  clomp,  indicated  by  seooudory 
h»*morrbage,  so  that  the  nerves  of  the  pedicle  were  not  to 
thoroughly  crushed  as  to  reiidtr  (hem  |>owerIe«s  in  exciting 
marked  reflex  action.  Mesxra.  Harris  and  Doran  rvcntly 
examined  the  spinal  cord  after  the  death  of  a  woman'M  the 
Samaritan  Hoi^pital,  and  in  their  report  to  the  Pathologii-al 
Society  ftlate  that  they  only  found  appearances  which  are  »«en 
aft^r  other  diseows,  such  as  exmlationa,  dilated  vessels,  want 
nf  symmetry  and  exuberant  proliferatinn  in  the  central  canal ; 
and  they  conclude  that  the  clinical  iiymptoms  do  not  encourage 
as  In  the  eipectAtion  of  finding  any  specific  change  in  the 
cord,  though  it  is  unquestionably  the  structure  partly,  if  not 
rhiefir,  at  bult.  Here  there  was  no  apparent  local  morhifl 
artion,  and,  so  far  as  my  own  cases  are  concerned,  I  have  no 
roaaoii  to  believe  that  any  [.lalhological  condition  connected 
with  the  operation  had  anything  more  to  do  with  the  diKase 
ttuin  OA  giving  the  some  predispoKiiiou  which  would  cozoe  from 
a  coniiDon  wound. 
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CHAPTER  XIII. 


0VJtRlOr09dV  DURIXU    VKBOSMICY 


OVARlAJt  tumours  may  not  ouly  be  miMaken  for  prepiancy 
when  they  exist  iadepcndcnUy,  but  they  ure  often  complicated 
by  itH  occurrence  even  in  advanced  rta^s  of  their  growth.  And 
though  the  diagnosis  of  this  condition  is  generally  to  be  made 
out  hy  the  usual  order  of  examination,  yet  the  complication 
may  be  revealed  only  at  the  time  of  the  operation.  Out  of 
theoe  circumstances  several  very  importaat  practical  questions 
arife. 

It  may  be  asked,  in  the  first  place,  vbether  in  soxih  u  ca»c 
it  would  be  ncwieagary  to  interfere  at  all,  under  the  assumption 
(hat  pregnanny  and  ovarian  disease  might  go  on  t^igother,  and 
»erious  trouble  arise  only  in  a  small  percentage  of  cn^ei!.  The 
early  induction  of  premature  labour  has  also  been  advxwated 
on  the  grounds  that  ruptm«  of  the  cyst,  or  it«  gangrene  from 
rotation  of  tho  pedicle,  might  occur  under  the  preseurc  of 
the  enlarging  uterus,  while  relief  was  often  found  in  the 
advent  of  spontaneous  premature  labour.  Some  prnctitiooor*, 
agnin,  have  declared  themfelvea  in  favour  of  tapping  the 
ovarian  cyst,  rather  than  inducing  premature  labour,  thus 
anticipating  the  dangers  of  rupture  or  gangrene  of  the  cyst 
without  Bacrificiug  the  child.  And  then  comes  the  triple 
qoeittion,  in  reference  l«  ovariotomy,  whether  it  should  be  per- 
formed at  all  during  the  esiHtcucc  of  pregnancy ;  whether,  if 
done,  it  should  be  8uppiement«d  by  tho  Cassarcan  section,  or 
Porro'a  operation  ;  and,  thirdly,  whether  if,  during  ovariotomy, 
the  uterus  nhoold  give  way  or  be  aocidentaily  opened,  its 
contents  should  he  cleared  out,  or  the  parts  left,  to  thcmBelves, 
or  Porro's  o]>enition  be  performed. 

These  quesLions  arc  of  such  vital  importance  that  we  may 
endeavour  to  arrive  at  some  general  principles  or  useful  rules 
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of  praoticcf  by  the  coDsiduratioQ  of  a  series  of  cases  in  vhich 
tlie  eereraJ  difficullie?i  prasent^-it  tbemselvM. 

lo  commt-ncing  thtj  Rfady  of  the  treatment  of  tliese  cases, 
-we  naturally'  cxniniii»  tlii'  nHAtrrtion  that  no  treatmcDt  at  all  is 
ciJlnl  for;  tiial  oviLruin  dist-jisc  and  {irBgiiancy  may,  as  a  nile, 
be  allowed  to  progress  together  without  intvifurt-Dce.  I  ought 
mpport  this  doctrine  by  the  foot  that  I  knev  one  v<Hnan  vho* 
during  thd  slow  progress  of  an  enlarging  ovarian  cyst,  went 
duougfa  five  pregimiicies,  bure  five   living  children   vithont 

.  nniiirual  difficulty  ;  and  never  bad  the  cyiit  been  tapped,  nor  had 

'labour  eti'er  been  prematnrety  or  artificially  indnced;  and  by 
the  fiict  that  in  another  case  where  I  performed  ovariotomy 
ly  GfteeD  months  after  the  biitb  of  tirinB,  the  patient 
.  begun  to  enlarge  six  mouths  before  marriage,  and  had  ouly 
suffered  from  her  excessive  ma  during  this  pregnancy ;  and  by 

(tbe  fiict  thitt  A  patient,  u[ion  whom  1  performed  orariotomy 
Vitb  raccess  in  the  fourth  month  of  pregnancy,  after  niptnre 
of  the  cyst  and  .jteritoniti^  had  borne  six  living  children  during 
the  progress  of  the  cyst  before  ita  rupture.  But  I  must  regard 
these  cases  as  excRi>tionaI,  for  1  can  only  remember  one  other 

l-eaac  where  pregnnncy  complicated  irith  ovarian  di»ea«e  has 
gone  on  tu  its  oalunU  tcrmiiiutiun  in  the  birth  of  a  living 

^child ;  or  where,  in  conK-quence  of  non-intcrfercnce,  great 
Buffering  bos  not  arieen  during  or  after  labour,  or  very  grave 
from  rupture  or  rotation  of  the  cyst ;  or  where  it  has 
been  necessaty  to  guard  against  threatening  danger,  and 
either  to  tap  the  cyst  or  lu  induce  jn-ematuri:  labour. 

In  the  first  three  cases,  wliicli  I  now  procewi  to  narrate, 
death  followed  tbe  epoulauuous  rupture  of  an  ovarian  cyst  in 
or  before  the  seventh  month  of  pregnancy. 

C(u«  1,— On  the  26th  of  July,  1864,  I  saw  a  lady,  29 
:  of  age,  tlie  wife  of  a  medical  man  and  mother  of  three 
children,  the  yoimgeat  of  whom  was  eleven  moiitbs  old.  The 
catameiiiu  luid  ceased  eighteen  weeks  before  my  vLiit,  and  the 
usual  symptoms  of  early  pregnancy  followed,  but  with  severe 
paroxyams  of  pain  in  the  right  groin  and  right  side  of  the 
abdomen.  Dr.  Ballard  had  been  consulted  on  the  13th  of 
June,  and  be  afterwards  informed  me  that  he  then  detected 
*  fiilDCss,  with  a  ban!,  irreguLir  tumour  purtiully  ftucluating 
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imd  •omewliaJ.  (etiiier,  in  the  riglit  flank,  movable  and  dull  oo 
percuMion,  the  fuodui  of  an  mUrged  uterus  betog  palituble 
aboTi*  the  pubfK,  intb  reMoancr  between  it  and  the  t amour.' 
Ah  the  tumour  gn:v,  it  extended  ocroas  Ilia  bypogostrium  and 
obM-ured  the  ealargtog  utenu,  producing  changes  in  the  phjsicul 
signs  and  increased  sufferings,  which  led  to  different  opinionH 
being  expressed  as  tu  the  nature  of  the  abdominal  (!Q)argement, 
and  to  my  being  eonKulted.  Considerable  doubt  having  been 
eipresSMi  as  in  whether  a  tumonr  which  reached  upwards 
about  midwaj  between  the  pubes  and  umbilicus  was  the 
ralorged  uterus  or  Dot,  I  introduced  the  sound  to  tlie  extent 
of  «ix  inches,  having  pre^Hously  oooaidered  in  connultatioo 
that  if  thi«  proceeding  should  lead  to  abortion  the  restilt  would 
not  be  undeeitable.  The  fcetal  heart  and  placental  murmur 
uol  being  audible,  dniibt  was  still  felt  whether  the  enlargement 
of  the  uterus  was  due  to  pregnancjr.  Tlie  uteruM  was  pushed 
a  little  over  to  the  left  side :  while  on  the  right,  not  crosmng 
the  mmh'au  line,  an  clnxtic  tumour  extendnl  upwards  brneath 
(lie  false  ribs,  and  could  not  be  separated  by  ]]ercu»don  from 
the  liver.  I  suggested  that  if  premature  labour  difl  not  come 
on,  this  tumour  should  be  punctured.  I  did  not  see  the 
IKilient  agnin ;  but  I  heaurd  from  I)r.  Ballard  Uuil  on  the 
Ilth  of  August,  a  fortnight  after  my  viait,  he  'dtstinctly 
felt  the  movements  of  a  child  to  the  left  of  and  below  the 
iimbilicui^i.  llie  patient  had  by  this  time  lost  Hesh  oonsider- 
ably,  but  her  pain  had  been  tolerable,  and  for  some  days  she 
was  firoc  firom  it  altogether.  On  the  a6th  of  Sei>teniber  it 
returned  with  great  severity,  with  evidence  of  peritonitis.  t>n 
the  28th  she  wan  believed  to  be  in  l]ilv>ur,  and  was  seen  by 
l>r,  Oldham  and  Dr.  Barnes.  The  tnombmnei;  protruding, 
ihey  were  ruptured,  and  some  hours  afterwards  a  female  child 
was  bom,  which  lived  twenty-foui  hours.  The  symptoius  of 
peritonitis  continued,  and  the  patient  died  four  days  after  the 
delivery.' 

After  death  Dr.  Ballard  found  a  very  large  cyst  of  the  right 
ovary,  ocrupvtng  the  whole  of  the  right  side  of  the  nlidomen, 
and  extending  four  inches  to  the  leA  of  the  metliim  Hue.  It 
was  flaccid,  as  if  partially  emptied,  and  a  large  quantity  of 
blocHly  serous  fluid  lay  in  the  lower  part,  of  the  abdominal 
L'dvity.     The  i>edic!c,  an  inch  luid  a  luilf  long,  waw  Iwisled  into 
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a  Mrt  yf  ru|H',  onJ  the  wulls  of  the  ty*l  u-ere  infiltrated  with 
blood.  Within  the  cy9t  there  wa«  much  bloody  sertjni  with 
Mverel  rery  firm  clots.  Som?  of  the  cootente  of  the  cyst  had 
vvideoUy  escaped  tlirough  an  opening  in  a  very  thin  j>art  of 
the  cyst  wall  po«t«friorly,  and  had,  no  doubt,  caused  the  peri- 
tonitiB  which  proved  fatal. 

Caee  2. — In  May  1868  I  weuL  to  Stafford  to  aee^  in 
i-onHtiltation  with  Dr.  Uuy,  ii  lady  who  wan  in  the  fifth 
month  of  pTcgfQuiicy  and  was  also  suffering  from  an  ov-arian 
lomour,  which  had  been  discovered  by  her  husband  on  the 
night  of  marriage  in  October  1866.  She  watt  twenty-four 
years  of  age,  liad  long  suffered  from  hysterical  attacks,  but 
nothing  had  led  to  any  exaininatiuu  of  the  abdtnnen  until 
the  nioviible  tumour  in  the  right  iliac  region  was  dis- 
ooveredf  which  hhe  appcait-^l  to  be  quite  iguunuit  ol^  and 
wid  ibe  had  never  noticed.  It  was  abuut  the  idzc  of  a  very 
laijge  orange.  Dr.  Oldham,  who  saw  it  a  few  dayt»  afterwards, 
considered  it  to  be  an  ovarian  tumour,  t'roin  the  tiiue  of 
marriage,  the  toiiiour  evidemly  but  slowly  increased  iu  sixe, 
aud  VAX  the  seat  of  frequent  darting  pains.  Kigbl  months 
after  inarriage  she  became  pregnant,  miscarried  sis  weeks  after 
eonoeptioa,  and  recovered  without  any  unfavourable  eymptom. 
Knini  (hi«  lime  till  the  end  of  1867  there  was  no  decided 
ineroue  nor  other  change  in  the  tumour.  Then  a  second 
pregnancy  occurred.  -She  began  to  suffer  from  intense  pain 
in  the  tumour,  and  became  restJess  and  desjiuiiding.  It  wn« 
in  the  fifth  month  of  this  second  pregnancy  that  I  Raw  her, 
and  found  an  ovarian  cyst  as  large  ait  aa  adult  head  above  and 
to  the  right  of  the  uterus.  At  that  time  there  was  no  very 
gnai  suffering,  but  1  iidvi;i<-<l  that  the  cyst  should  be  tapped 
if  relJL-f  viiii  cidJed  for  by  any  inereaAcd  distress.  At  about 
the  sixth  month  ]>remature  labour  came  on  epontaneou&ly^  and 
Ao  was  delivered  of  a.  dead  child.  tYom  tlie  period  of  her 
delivery  many  of  her  symptoms  subsided ;  she  slept  well, 
«u  cheerful,  and  the  tumour  was  leiu  painful.  But  after 
about  u  week  ahe  began  to  iximphun  of  more  pain  in  the 
tumour,  and  it  increased  rapidly  in  size.  Her  hysterical 
aynploma  bcciuuc  aggravated  lo  a  dngrre  alniovt  amounting 
to  mania.  Pr.  Day  informed  mc  that  *  the  tiunnnr,  althmigh 
tDCTCuing    nipidly  in   size    luid    bccouiing    very  Ivftoc   uuil 
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htrd,  ms  Dot  no  luge  as  to  render  the  abdominal  i 
rery  temie,  or  to  press  upon  other  or^guiB  eu  &s  to  inlerferQ 
with  tlie  perfomuuice  of  their  fiuctioQS.  The  pulse,  which 
had  fiillen  in  frequenoy  after  the  premature  delivery,  again 
became  wealc,  and  rose  to  120.  This  state  continaed  without 
altenttion  for  about  a  week  or  ten  d83rs.  One  mining, 
an4.-r  turning  soint-what  »uddi?nl/  in  bed,  ithe  cried  out  that 
Domething  bud  broken  inxidu,  and  died  alioust  instantly. 
No  poet-mortem  wiu  mode,  bnt  the  abdomen  was  found 
to  bo  perfectly  flaccid.  Not  a  trace  of  tbo  tumoor  eould  b> 
felt.' 

Coat  3. — On  the  16th  of  January,  1869, 1  m«t  Dr.  Finch, 
of  Blackheath,  sad  I>r.  Furlpy,  of  MidUng,  in  conaultation 
ujiun  a  lady,  24  yeans  uf  age,  who  bad  been  married  aboui 
nine  mnutbH.  Between  two  and  lbre«  oionths  idler  marringe 
tho  catamcnia  ceo^d,  ahc  increased  in  size,  and  conadcred 
herself  pregiumt.  After  a  long  drive,  which  shook  her  very 
much,  OQ  the  20tb  of  November,  ^e  was  seized  at  night  with 
intenw  pain.  L»r.  Fiuch  wa*  sent  for  and  told  that  abortion 
■was  threateoing,  but  he  foiit>d  her  suffering  from  a  severe 
attack  of  acute  peritonitUjtbe  abdomen  being  greatly  distc:nded, 
and  containing  a  tuinour  the  size  of  the  utcrun  at  nearly  the 
fiUl  period.  There  was  no  injection  of  the  niammary  areotx, 
nor  any  other  sign  of  pregnancy.  The  next  day  she  waa  seen 
by  a  distinguished  phyMcian-aceouehcur,  who  could  not  satisfy 
himself  DS  to  the  exiBtoncc  of  pregnancy.  The  acute  symp- 
toms subsided,  and  on  the  23rd  of  November  the  phvRirion 
just  alluded  to  and  another  eminent  phyaician-aceoucheur, 
who  had  seeu  the  la<]y  some  years  before,  met  Dr.  Finch  in 
consultation. 

This  gentlemnn,  although  admitting  some  doubt,  exjwrcssed 
himself  pretty  conlideBtly  as  to  pregnancy,  on  account  of  the 
soft  cushiony  state  of  the  cervix  uteri,  seldom  found  in  young 
newly  married  women  when  nnt  pregnant.  He  saJd  that  he 
had  seen  the  patient  in  1865,  who  had  then  told  him  that,  five 
years  before  that  time,  aft^r  a  chill  when  dancing,  .-ihe  had 
felt  pains  which  had  been  fallowed  by  enlargement  in  the 
left  groin.  A  tumoiu:,  irregularly  nodular,  not  fluctuating, 
and  movable,  was  felt  in  1865,  reaching  nearly  to  the  um- 
bitictis  in  the  centre,  and  nearly  up  to  the  false  ribs  on  the 
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left  side.  He  then  rt-gariltHl  tlie  tumour  as  probably  ovarian, 
snd  coQfiidf^^red  tUnt  it  had  not  much  L'nlorged  since,  but  had 
beoome  complicated  with  pregoaDcy.  After  this  oousultation 
the  health  improved,  nnd,  notwithstaiidiug  sonip  slight  Njtnp- 
tonii*  of  peritonitis,  uu  ttevcrul  occasions  »hc  wub  able  to  iralk 
about  her  rocun.  The  abdomen  gmclualljr  increased  !□  size, 
aod  at  my  first  and  only  visit  I  could  distinctly  trace  the 
boundaries  of  three  tumours^  or  sepcuable  )K>rtion9  of  one 
tamotir— ODO  central*  extending  upwards  half  way  from  the 
pubes  to  the  umbUiL'iw ;  one  ou  the  left  side,  extending 
into  the  left  flank  and  reaching  about  an  inch  above  the 
nmlulicmt ;  and  one  on  the  right  nde,  extending  nearly  to  the 
fiilee  ribs.  The  central  tumour  felt  exactly  like  a  pregnant 
uterus.  The  tuiuoum  to  the  right  and  left  vere  not  flue- 
ttiRting,  but  they  felt  fuftcr  than  tibroid  tutnours  of  the  ntenis 
tisually  do.  The  ccr\-ix  uteri  woe  shortened  and  ooftened, 
■trongly  8Up]H>Tting  the  belief  in  the  pregnancy.  But  no 
aound  of  folal  heart  nor  placental  murmur  conld  be  detected. 
To  the  left  of  the  cervix,  projecting  tovards  the  bladder,  a 
hard  nodulated  tuuiuur,  as  large  as  three  or  four  walnutii, 
closely  connected  with  the  body  of  the  ntcrus,  conld  be  felt- 
Hiia,  I  felt  sure,  was  a  fibroid  outgrowth  from  the  ateraa, 
and  1  mode  a  diagram  iUiutrating  my  diagnoais  of  preg- 
nancy with  a  small  hard  fibroid  outgrowth  from  the  body  of 
the  uterus,  and  two  softer  tumours,  which  might  be  either 
ovarian  tumourti  or  soft  uterine  tibroids;  and  I  adsised  that 
the  pbyncians  wbo  had  seen  her  nix  weeks  before  should  see 
ber  again,  and  consult  as  to  the  propriety  of  inducing 
premature  labour,  an  t  did  not  thing  that  tapping  could 
lead  to  any  considerable  diminuttou  in  the  sise  of  either  of 
the  tumours. 

A  fr>rtnight  after  this  advice  was  given,  Dr.  Kinch  distinctly 
heard  the  fi»tal  henrt.  This  was  on  January  29.  On  February 
8,  St  four  in  the  morning,  after  a  qaiet  day  on  the  7th,  free 
firom  much  pain,  ahe  awoke  after  three  hours'  sleep, complained 
of  pain,  asked  for  foinenlations  of  hot  water,  then  coughed, 
fell  back,  and  suddenly  died.  Dr.  Finch  odds,  '  I  presume, 
from  the  buiatiog  of  a  large  cyst,  but  I  had  no  opportunity  of 
making  a  post-mortem  examination.' 

Caau  i  and  i. — It  is  lumeceswry  to  detail  the  particubrs 
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of  them 


the  ftimple  GkU  being  thai 


polieats  wbo 

were  pregnant  bad  aiao  large  oviiriaB  cysts,  whicb  I  thoughi 
vlionld  be  «Di|itieil  bj  tai>piDg,  but  mj  iidvioe  wax  not  followed. 
Both  womea  suffered  ezccasivelj  from  distension,  had  lingering 
kbom  and  aitU-boni  childroo.  In  both  ovariotomy  was  per- 
formed a  ffrw  weflks  AfUx  delivery,  successfoUy  in  one,  with  a 
fatal  result  in  tli«  other. 

I  bave  sbo  noteii  of  five  caaei  of  patientx  whom  1  have 
tajqied  during  pregnancy,  one  of  them  three  time*,  one  twice, 
and  tKn-4-  ooni*.  In  all  thew  vomeu  great  relief  waa  sffonled 
by  tha  tJippiiig,  no  ill  eflTect  of  any  kind  was  obserred  to  follow 
it,  and  in  alJ  cases  the  children  were  born  aUre  after  laboors  of 
moderate  duration.  One  of  these  ca«ea  i:i  of  sufficient  interest 
to  deserre  a  short  rc-port. 

Cane  0. — tn  November  1865  I  performed  ovariotomy  with 
ft  luoeetsful  r<^(.uU  ujion  a  marrit-'d  womna,  forty  yt?ars  of  age, 
fbnr  monthii  after  the  birth  of  ii  living  child  at  the  full  tenn 
of  jH-egnanry.  I  had  tapped  this  woman  two  months  before 
her  delivery.  She  was  sunt  to  me  by  Mr.  Ward,  of  Newark, 
in  May  1865.  He  had  tapped  her  twice,  removing  nearly  four 
gallons  of  fluid  each  time.  The  Brsb  tapping  was  in  April 
1864.  the  six»nd  in  February  18R5.  When  I  saw  Uer  first 
ehe  had  been  married  three  years,  nod  had  not  had  a  child. 
The  catamenia  became  scanty  about  the  time  of  her  marriage, 
ami  *tjot  lea»  andieaa  liU  Ihm/  hfl  her,'  in  November  1864. 
The  abdomen  was  greatly  distended,  and  nothing  eould  be 
<tetected  exoept  a  very  large  ovarian  eyst,  nor  could  the  patient 
believe  that  she  was  |ircgnant.  But  the  cervix  uteri  was  found 
tn  be  Khori  and  viilvcty,  and  baltottciiKnil  was  very  distinct. 
The  mammary  areolxc  were  injected,  the  corpuscles  well  deve- 
loped, and  a  little  colostrum  was  squeezed  from  the  nipples. 
As  the  sufTeriug  fr^mi  distension  was  very  great  and  irmnr^diate 
relief  necessary,  I  tapped  on  May  13,  and  removed  eighteen 
pints  of  fluid.  The  enlarged  uterus  was  then  felt  nearly  np  to 
the  umbiUcufl,  the  collapsed  c>-Bt  to  the  left,  and  the  ftetal 
heart  was  heard  below  and  to  the  left  of  the  umbilicus.  Imme- 
diate rfilief  followed  the  tapping.  A  healthy  child  i^-hb  bom 
on  July  20,  at  the  full  term  of  pregnancy.  The  patient  was 
too  weak  tonuFReit.  The  cyst  refilled,  and  I  removed  it  in 
the  Samaritan   HofiHtal  on  November  29,  1}*63.    There  were 
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very  extensive  ftdhe&ioDB,  but  the  patient  made  an  excellent 
recovery,  and  tiad  another  child  in  September  1867.  1  heard 
from  her  in  November  1881  as  beiD^  quite  well. 

Ctue  139. — As  I  published  a  very  full  report  of  thin  case  in 
the  'Medical  'Hme^  and  Gazette '  of  September  30,  L865, 1 
need  not  do  more  now  than  pmat  nut  ita  bearing  upon  the 
qaeatioQ  of  the  performance  of  ovariotomy  during  pregnancy. 
In  this  csj^  I  entirely  overlooked  the  coexintenre  nf  pregnancy 
vith  ovarian  disease,  and  after  tbc  removal  of  an  adherent 
muJtilocular  cyst  of  the  left  ovary,  weighing  about  twenty-eight 
pounds,  I  ft-lt  what  I  thought  was  a  cyst  of  the  right  ovaiy, 
tapped  it,  and  then  found  that  it  was  the  giarid  uterus.  Aa 
tills  stage  of  the  operation  is  nf  some  importance  in  t.be  history 
of  the  CaBsarean  section,  being,  I  believe, the  lirst  ca^e  in  which 
the  opening  in  the  uterine  wall  was  closed  by  sutures^  1 
quote  the  followtog  |iasaage  inm  the  report  published  at  the 
time: — 

*  Some  two  or  three  pints  of  bloody  Buid  having  escaped 
throagh  the  canala,  the  tamour  became  muoh  tesstense;  and 
ao  bringing  it  up  to  the  surface  I  <taw  the  Fallopian  tube 
punng  from  its  upper  part  towanis  the  left  side,  and  knew  at 
ODee  that  I  had  punctured  the  uterus.  On  withdrawing  the 
eanula,  a  sof),  ^p(>Kg7i  bleeding  ma^  protruded,  and  on  putting 
in  my  finger  to  push  this  back  and  examine  the  uterine  cavity, 
Ibe  anteriornnUl  of  the  utenis^wliicli  waa  very  soft,  and  friable. 
M  ifit  had  undergone  fatty-deigeneration— gave  iray  along  the 
middle  line  from  the  puncture  (which  wa^  near  the  faodua)  for 
•a  eitent  of  from  tltree  tn  four  inches  down  the  body  towards 
the  neck.  With  very  slight  pmssure  a  quantity  of  liquor  amnii 
sod  a  fietus  of  about  five  mouths  etMSifed.  I  then  eAtiily  peeled 
off  the  placenta  from  the  inner  surface  of  the  uterug.  The 
<ir;gan  did  nut  conlnLct,  and  there  wa^  fnx  bicfxiing  frtim  tbre^ 
vaMela  clone  bciieath  the  {icritoueum  at  the  lower  angle  of  tlie 
mpitiTc  in  the  uttnw.  These  ve^svls  wirrc  fle<rured  by  three 
rnlk  ligatures.  Ofzing  still  going  on  from  the  surface  wher* 
the  placenta  had  been  attached,  I  mud<j  a  free  opening  into 
tliA  vagina  by  passiog  my  finger  from  above  tbrongb  the  cervji 
ud  oa,  and  then  put  a  piece  of  ice  into  the  uterns,  and  held  it 
withio  by  firmly  grasping  the  organ,  which  then  cnntnic1e<U 
I  then  hnmght  the  peritonpal  edges  of  the  tear  in  the  uterus 
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togeLber  by  an  aninterrnptail  nitiire  of  Rne  silk,  one  \cnag  etc! 
of  wfatcli  I  hiul  previously  pawed  into  tJie  aUtrine  cax-ity,  and 
uut,  tlirougl)  the  os  JDto  the  vagina.  By  aeven  or  eight  poiaU 
Uic  udgcH  were  bruught  accurately  together,  and  the  othpr 
end  of  the  Kilk  was  brought  oat  through  the  openiug  in  the 
■Mfuninal  wall,  with  the  endi  of  the  tliree  Itgatores  ou  the 
tmmU  in  the  uterine  wall,  close  to  the  pedicle,  and  all  were  tied 
tu  the  clamp.' 

Any  one  interested  in  the  progresH  of  this  pnlient  after  thin 
oonipUcat«d  operation  may  find  a  very  full  report  in  tlic  Journal 
to  which  I  have  referred.  AU  I  need  Bay  now  is  that  the 
patient  completely  recovered.  She  went  to  the  Convalescent 
JioBpital  at  JEaslbomne  tliiity-three  daya  after  operation,  and  I 
have  seen  her  several  times  ^nce  in  excellent  health,  the  la«t 
time  in  1880.     She  reports  herself  well  in  1881. 

The  interest  of  this  case  in  relation  to  the  rabject  under 
notice  ii  in  its  bearing  on  the  question,  *  What  should  be  done 
when  a  pregnant  utcrua  ia  discovered  during  some  i«iuge  of 
ovariotomy  ? '  My  answer  would  be, '  Let  it  alone.'  But  in  a 
case  of  Ur.  Alice's  in  1S50,  ox-ariotomy  performed  in  the  second 
month  of  pregnancy  was  '  followed  by  such  great  irritability  of 
stomach,  in  consequence  of  the  state  of  pregnancy,  that  she 
could  not  be  nourished,  and  she  died,  thirty  days  after,  of  star- 
vation.' And  in  a  case  by  Mr.  Burd,  of  Shrewsbury,  in  1847, 
of  ovariotomy  performed  between  the  tiurd  and  fomth  months 
of  pregnancy,  abortion  took  place  two  days  after  o[jemtion,  and 
was  followed  by  alarming  syniptoiiis,  lusting  several  dayr^.  Still 
the  patient  recovered.  So  Dr.  Marion  Sims  performed  ovari- 
otomy in  the  third  month  of  pregnancy,  and  did  not  detect 
pregnancy  tintil  the  ovarian  tumour  had  been  removed.  The 
patient  recovered  well,  went  the  full  term,  and  was  safely 
delivered  of  a  fine  child. 

Supjiosing  tlie  ojir-rator  has  pcuetralcd  the  uterus,  if  any 
conclusioii  can  be  dmwn  firum  tlie  case  in  which  I  made  this 
mistake  and  emptied  the  ntenis,  and  two  other  casen  in  which 
the  same  mistake  was  made  by  other  surgeonE^  who  did  not 
empty  the  utenut,  but  closed  the  puncture  in  its  waJl  by  wire 
sutures,  both  patients  having  died  after  aborting,  while  mine 
recovered,  it  would  api>ear  to  be  the  wifer  practice  to  empty 
the  uteru.-*,  and  either  to  close  the  opening  in  the  uterine  wall 
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by  salar«,  or  to  perform  supm-vagina]  ampntation  of  the  ut«ni8 
as  adviHed  and  practised  by  Porro  (init,  and  afterwards  hj  other 
Continental  Hurgeuus. 

I  now  proceed  to  relate  Four  other  cases  oocarring  in  my  firtii 
series  of  five  hundred,  in  one  of  which  ovariotomy  was  prrformed 
at  the  fourth  month  of  prc^nancj,  after  rupture  of  the  cyst  and 
peritonitis ;  in  the  eeoond,  third,  and  fourth  th«  operation  was  a 
nutter  of  election  to  avoid  other  dangeni.  Tbe  result  was  mo- 
oasifbl  in  all  of  tlicm,  the  mothc-m  being  saved,  three  of  them 
givinf^  birth  to  living  children  after  natural  labours  at  the  full 
ptiriod  of  pregnancy,  and  the  fourth  having  recovered  well  after 
a  rapid  labour  eleven  weeks  afli-r  ovariotomy, 

Ctise  330. — Tbe  wife  of  an  hotcl-keei)er,  thirty-rux  years  of 
age,  mother  of  eight  children,  first  consulted  Mr.  Bateman 
on  July  23,  1869.  About  a  fortujght  before  this  an  abdominal 
tumour,  which  had  been  tnluwly  increasing  after  the  birth  uf 
twins  sixteen  years  before,  and  had  not  jirevented  the  birth  of 
■ix  other  children,  had  suddenly  and  rapidly  increaj^  in  size 
after  an  attack  of  severe  abdominal  pain  and  tendemcKs  with 
sickness  and  fever.  When  Mr.  Bat«man  was  called  in  he  coo- 
Btdered  *  the  case  wat>  full  of  pent,  for,  although  tbe  abdcnninal 
tenderoeee  was  subsiding,  the  effusion  was  inoreaeing.  There 
was  considerable  difficulty  of  breathing  on  lying  down,  and 
great  resttessneDS,  with  scanty  and  deep-coloured  nrine,  abouitd- 
tog  in  lithatefl.*  Mr.  Rateman'a  diagnosis  was  '  ovarian  tumour 
on  the  right  side,  ascites,  pregnancy  of  about  three  months' 
dorstion,  and  extensive  recto-vaginaJ  protrusion.'  On  August 
1 3, 1  saw  the  patient  with  Mr.  ISateman  by  bis  derire,  and 
eatiiely  concurred  in  his  diagnosis  as  to  the  presence  of  an 
orarian  tumour  with  free  fluid  sorroiinding  it  in  the  peritoneal 
aiYity,  and  depressing  the  recto-vaginal  jxiuch,  and  in  the 
existence  of  pregnancy  about  the  commencement  of  the  fourth 
month.  *  We  also  came  to  the  concluMon  '  (I  now  quote  from 
TAr.  Bateman)  'that  the  Quid  in  the  peritoneal  cavity  waa 
ovarian  fluid,  the  sudden  attack  of  pain  wheu  I  was  first  mllcd 
ID  having  been  caused,  in  all  probability,  by  the  rapture  of 
part  of  the  wall  of  a  multilocular  cyst,  and  the  escape  of  tbe 
cnnt4^nta  of  a  large  eyst^  Fain,  tenderness,  raised  temperature, 
fBpid  pulse,  dry  longue,  and  aickness,  all  jKunted  to  diffuoed 
peritonitis,  and  a  condilioa  r«|uiring  immediate  relief.'    On 
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the  folluwing  day  I  perfDnned  ovnriotoiny,  mosl  ably  assisted 
by  Mr.  BaU-timti,  by  Dr.  Jagielski,  and  by  Prufe*3»r  \euge- 
bauer,  of  Warsaw,  Dr.  Junker  administering  bichloride  of 
metbyleae  wiUi  his  u«iist  t;arc  and  bucccsd.  Our  diagnosis  was 
ooinplot«Iy  votitied.  Thoro  wu  geneiol  iDJcction  of  the  peri- 
toneum, but  Qo  recent  lymph.  The  only  adhewoD  wne  to 
omeDtum.  The  tumour,  with  its  contenU  and  the  fluid  sur- 
rounding it,  wt'ighed  alU>gL>th^r  iMrty-HevAn  |iuuiidg.  I  vum 
extremely  careful  to  cleanse  the  peritonea]  cavity  eom]>letely 
from  all  ovarian  fluid  by  re])cat<.'d  iqtonging  before  ctostng  the 

WOUDd. 

Tb«  patient  recovered  pcrft^ctly  veil,  went  from  London  to 

RAmsgate  tventy-eight  days  aAer  the  operation,  and  amve<l 
there  with  very  little  fatigue.  She  returned  in  excellent 
health,  and  jiregnancy  went  on  without  any  unUHua)  syniplom. 

In  the  Mjineet'of  March  19,  1870,  Mr.  Bateman  itfated 
that  this  (wtient  was  safely  delivered  of  a  living  child  on 
February  18,  after  a  natninl  labour,  and  went  on  well  afl^r^ 
wards.  Hut  ahe  died  in  1871  of  malignant  disease  of  the 
utttru?. 

Oiue  399.- — In  thiH  case  1  wan  acting  with  Mr,  Goddard,  of 
Highbury,  and  I  feel  much  natisfaction  in  reprinting  his  rep<irt 
to  the  Obaletrical  Society. 

•  In  August  1869  I  attended  a  lady,  twenty-eight  years  of 
age,  in  her  fifth  confinement.  She  was  married  in  1863,  and 
her  eldest  child  was  bom  in  the  same  year.  She  bad  one 
abortion  in  1868.  After  the  delivery  in  1869  some  fulnesw  of 
the  abdomen,  not  observed  lifter  previous  confinements,  was 
noticed,  und  the  inereaae  in  size  went  on  gradually.  Oeca- 
pional  pain  in  iha  left  gruiii  and  hip  had  been  felt  for  the 
previmis  four  years.  Tii  August  1870  Mr.  Spencer  Welle  «aw 
her  with  me,  and  confirmed  my  opinion  that  an  ovarian  cvst  of 
conaidemhlc  size  was  pntaent ;  but  an  the  general  health  was 
good,  and  there  was  no  v«ry  urgent  pyraptoui,  we  agreed  to 
defer  any  consideration  of  surgical  treatment.  On  October  17, 
1870,  a  regular  catameuial  period  ceaaed,  and  syraptom«  of  preg- 
nancy began  withiaa  fortnight — .lickneiiR and  frequent  iiiiftiiri- 
tion,  as  in  previous  pregnancies.  At  the  next  period  in  Novem- 
ber there  were  no  signs  of  menKtniation,  and  increase  in  size 
continued.     On   Occenihrr   12,  a  second  period  was  due  and 
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puted  over,  naiuea  and  duooDifort  uicreauag  with  the  inoreasiag 
nze  of  the  ubdomen. 

'  Tnking  nJl  the  eircumsUiDCies  of  the  cnsc  into  careful  con- 
Bideration.  with  Mr.  Sp«ncer  WgUb,  it  wa«  agreed  that  he 
should  perform  ovariotomy  on  December  20,  1870,  and  he  did 
•o,  BSBi^«d  hy  Dr.  Legouest,  of  FariH,  by  Dr.  Bantock,  by  my 
ftieod  Dr.  Shepherd,  nud  by  my  £tithcr  aod  myself.  Complete 
aiUBsthecia  vms  inuintainvd  by  Dr.  Day  with  chloro-mcthyl. 
An  incision  five  inches  long  between  the  umbilicu^i  and  pubes 
•xpoia«d  a  Don-adbercot  o\'arian  cyst^  which  was  tapped,  aad 
one  large  cavity  was  emptied.  The  principal  cyist  was  then 
opened,  cysta  broken  up,  and  the  whole  tumour  was  drawn  out 
without,  any  of  the  contents  escaping  into  the  peritoneal  cavity. 
A  I<Mag  narrow  pedicle  on  the  left  side  was  secured  in  a  small 
cUiup,  which  wa5  Bxed  outside  the  abdominal  wall.  Scarcely 
any  btood  was  lo^t.  The  right  ovary  was  healthy.  The  uterus 
appeared  to  be  as  large  as  a  cocoa-nut,  and  Mr.  Wells  said  it 
kit  like  a  thin  cyst,  larger  than  he  should  have  expected  at  the 
commencement  of  the  third  month  of  pregnancy.  The  wound 
was  united  by  silk  sutures  passed  through  the  whole  thickuew 
of  the  abdominal  wall.  The  fluid  removed  measured  eleven 
and  a  half  pints  ;  the  weight  of  the  cyst  and  solid  matter  was 
thrrr  and  a  quarter  pounds.     Tutal,  alxiut  fifteen  [>ounds. 

*  1  have  little  to  say  of  the  progress  after  the  operation  except 
that  recovery  was  rapid  and  comftli-te.  The  clamp  was  removed, 
and  the  bowels  acted  on  the  eighth  day.  Pregnancy  went  on 
quite  onaflecled  by  the  operation,  and  a  healthy  child  waa  bom 
after  a  natural  labour  on  July  29,  1671.  The  lady  has  nursed 
her  childt  and  has  gone  on  quite  as  well  as  after  any  previoua 
confinement,' 

This  lady  is,  in  1881,  in  good  health,  and,  besides  the  child 
bom  seven  months  af^er  the  o|X!ration,  has  had  three  other  hne 
ttrong  children,  bom  in  1873,  1876,  and  1878. 

Ou*  419.-— A  married  lady,  tbirty-eigbt  yeani  of  age,  mother 
of  five  children,  and  whose  own  mother  had  died  of  dropsy  and 
■ome  sort  of  abdominal  tumour,  was  introdnced  to  me  in  April 
1871  by  Dr.  Kota.  Eighteen  years  ago,  before  her  marrii^e, 
he  had  discovered  the  exist  cnce  of  a  tumour,  and  obaerrfng  H» 
ptogreta,  found  at  each  delivery  that  it  bad  diroinished  during 
the  pregDiincy.    All  the  deliveries  were  nattinl  except  oinc,tnd 
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in  thai  Dr.  Rosn  t-anied.  Soon  after  the  birth  of  eiwrh  child 
t)ie  tnmour  1«gao  again  to  incrf-aiiet  but  aevp.t  no  mnch  aa 
within  the  lact  »ix  moDths,  the  youngest  child  being  eight 
months  old.  My  diagno«is  was,  ovariao  cjsC,  probably  der- 
moid, ul«ruf>  free,  early  pregnancy  ;  and  on  May  4, 1  perfonnod 
ovariotomy. 

An  incision  of  five  inchaa  midway  between  the  umbilicns 
and  HyinphyHiH  pabin  ex{MHU-d  a  free  cysl,  which  whk  rap[N.-d. 
The  tube  was  immediately  plugged,  no  fluid  escaping;  and 
on  removing  it,  and  a  niasa  of  hair  and  &I,  a  quantity  of  fluid 
guab«d  avray,  and  a  cyst  was  drawn  out,  with  a  coil  of  intestine, 
and  bir^  shredB  of  adhering  omentam  (very  vascular).  On 
sepaxbling  ihp  onitfutuin  iiud  intestine,  I  found  that  there  wan 
no  pedicle,  the  Idood  Bupj>ly  of  tlie  oynt  liHving'  been  kept  up 
by  the  omental  vcbmIb,  and  some  large  veMwIs  neai  the  cecal 
appendix,  where  the  intestine  appeared  thirk  and  contractetl. 
Several  vtnMeU  and  shreds  of  omentum  were  tied  and  returned 
with  the  ligatures  cut  off  short.  The  left  ovary  was  three  times 
its  natiual  size,  with  large  vciucles  and  opaque  eyoiB  on  their 
coat«.  I  decided  twt  to  remove  it.  The  ntenu  was  large  and 
oyst-libe,  and  M  the  second  month  of  pregnancy.  The  wound 
was  cloned  with  sutures. 

The  solid  part,  of  the  cyst  weighed  about  two  pounds,  and  it 
contain*^  as  much  as  thirty-two  pints  of  fluid.  A  large  quan- 
tity of  loose  hair,  with  fatty  matter,  which  became  solid  on 
cooling,  yran  removed  from  the  cyst.  Part  of  the  cyst  wall  was 
(o  the  naked  eye  eiactly  like  skin,  and  elsewhere  it  was  inlaid 
with  small  bony  plates.  The  rer<ivery  was  unititemipted,  and 
in  the  mouth  of  Det-emberr  Dr.  Robh  wrote  to  me  saying  that 
the  pntient  wats  delivered  of  a  flne  female  child,  after  a  labour 
of  about  thirteen  hount.  She  went  on  jterfectly  well,  and  was 
in  good  health  in  May  1872,  hut  in  the  siiinmer  of  1881  was 
very  ill  with  palmonary  diaeaae,  and  had  alno  nn  abdominal 
tumnur  of  driublfiil  nature. 

Com  476. — A  majxied  woman,  twenty-nine  years  of  age, 
mother  of  one  child,  was  sent  to  me  by  Dr.  Moore,  of  Ipswich, 
euriy  in  the  year  1872,  with  tmnour  in  the  right  «ide,  recog- 
nized as  ovarian.  She  was  tolerably  healthy,  fresh-looking,  but 
thio.  The  skin  of  the  abdomen  was  tense  and  glistening,  the 
liuefe  albioanles  well  marked.     There  was  tendemesii  on  (he 
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nght  side,  with  di^tioct  Quctiution,  but  no  crepitus ;  the 
sounds  on  pcrcuMion,  clew  superiorly,  and  changing  with  the 
pocttioD ;  in  the  tumbar  region  dull  when  tb«  [latioDt  «h«  oii 
her  hat'k,  clear  when  on  hur  side.  The  uterus  was  in  it*  natural 
position,  cer\'ii  movable  and  soft,  the  on  jialulouH.  The  cata- 
menia  had  ceased  for  three  months,  having  previously  been 
regular  and  natural.  The  urine  was  clear,  acid,  not  albuminous, 
bat  loaded  with  lithic  acid.  The  general  hpalth  voi  not  much 
•fleeted;  puUe  100;  sounds  of  the  heart  normal;  and  no 
qMciftl  hereditary  tendency  to  disease. 

She  first  noticed  the  enlargemeut  twelve  monthd  before, 
and  attributed  it  to  pregnancy ;  but  fmm  the  recurrence  of  the 
menseii  she  became  doubtltil,  and  at  the  end  of  eight  months 
was  no  larger  than  at  the  third.  The  tumour  was  at  fintt  felt 
Btore  in  the  right  side,  and  caused  neitiicr  juain  nor  tcndomKSS, 
nor  any  other  ]»rt.icular  symptome. 

Within  the  t&Bt  month  ehc  had  increased  rapidly,  and, 
though  pregnancy  of  the  fourth  month  was  discovered,  the 
body  was  so  tense  on  adDiisaion  to  the  Samaritan  Hos]>ital 
that  nhe  vas  tapped  with  lancet  and  canula,  and  several  pints 
of  Buid  removed  from  the  peritoneal  cavity.  After  tapping,  u 
small,  hanl,  movable  tumour  could  be  felt  in  the  right  iliac 
re^n,  which  I  supposed  to  be  the  solid  part  of  a  maltilocular 
tutuour  which  hiul  hurst.  The  »se  of  the  uterus,  softoeBs  of 
the  cervix,  and  absence  of  the  catamcoia  for  ihre«  months 
made  pre^ancy  almost  certain. 

On  March  13,  I  performed  ovnriotomy,  making  an  ineisicm 
of  five  iochen  midwny  between  the  umbilicus  and  aymphysii 
pubis.  About  five  piDt«  of  clear  fluid  escaped  from  the  peri- 
toneal cavity,  and  t  felt  the  lar^e  uterus  just  like  a  tense  thin 
cTBt.  To  it«  right  and  above  was  a  hard  tumour,  held  up  by 
omeatum  which  adhered  to  it,  and  having  the  right  Fallopian 
tube  only  separated  from  it  by  the  broad  ligament.  I  tniu- 
Axed  the  ligament  by  a  needle  carrying  strong  silk.  A  large 
vein  which  was  punctured  bled  freely,  but  ou  tightening  the 
silk,aiid  tying  the  ligament,  ble<Kiing  stopped.  I  out  away  the 
tumour,  leaving  the  Fallopian  tube  untouched,  and  cut  off  the 
ends  of  the  tif[aturcs  short.  Sliort  lijfatures  were  uiied.  I  did 
not  feel  eitlier  ovary  ;  the  uterus  being  so  large  and  tense,  I 
WW  anxious  not  to  disturb  it.    On  tiie  fifth  day  the  wound  was 
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healed,  and  the  nUlcliPS  were  removed.  The  i»Ueiit  recovered 
without  any  nymptom  of  abortion,  wiw  delivered  on  May  27  of  a 
amall  chiM,  after  a  rapid  lalxiiir,  at  thi;  sixtb  montli  of  preg- 
nancy, and  did  well.  Bbc  h&n  since  given  birtb  to  a  giil  at  th« 
full  time,  1873,  who  18  still  living.  The  mother  T«port»  h<r- 
eelfwellin  1881. 

The  tumour  W!ih  a  uoarly  wlid  mass  of  white  fibrous  tissue, 
infiltnitMl  in  piaees  with  a  tbiok  Lraospar^nt  fluid,  which  had 
here  and  there  collected  in  the  dintended  ureoltB.  But  towards 
the  nippct  part  there  wan  a  large  invgular  cavity  divided  by  im- 
perfect septa,  lined  with  emootli  mf^mbnim.-,  and  nmrly  filled 
iritb  blood  clot,  partially  organised.  The  pedicle  was  a  small 
double  layer  of  perit-oneum,  about  an  inch  and  a.  half  long,  and 
a  quarter  of  an  inch  wide,  cnolodng  »  few  vcsi^ela  and  some 
artwlar  tissue.  The  tumour  measured  in  its  long  diametw  six 
inches  and  a  half,  and  in  it«  short  diamet^^r  three  inches  and  a 
half,  U  ttt  referred  to  in  the  section  ou  Fibrous  Tumour  of  the 
O^-ary. 

In  the  second  xcrtcs  of  £00  cases  of  ovariotomy,  I  per- 
formed the  operation  during  pregnancy  five  times — making  ten 
cases  in  the  1,000.  The  following  are  brief  notices  of  the  live 
cases  which  occurred  in  the  seeond  i300. 

Com  307. — Was  a  uiarrit-d  woman,  thirty-two  years  of  age, 
and  mother  of  seven  children,  who  came  into  the  hospital  on 
account  of  her  great  Buffering.  Tapping  oidy  brought  away  a 
few  ounces  of  thiek  colloid  fiuid,  and  as  it  gave  no  relief,  o^'ori- 
otomy  wag  done  three  days  afterw-ords-  Pregnanoy  was  not  eus- 
pocted,  but  the  incision  rliBflnned  a  large  nt^^ruo  below  and  to 
the  loft  side.  With  it  was  a  big  multiloeular  cyst,  weighing 
twenty-siz  pounds,  which  had  to  be  opened  and  broken  down 
as  the  contents  were  too  tliick  to  pass  through  the  trocar.  Tht! 
pedicle  was  first  fastened  in  a  chmp.  Tliis  caused  too  much 
dragging  on  the  parttt  und  was  re|)lucu(l  by  ligature  about  an 
inch  away  from  the  right  side  of  the  uterus.  Four  pieces  of 
udbering  omentutii  had  to  be  tied  and  were  returned.  The 
left  ovary  was  found  applied  to  the  side  of  the  ntems,  whirh 
was  as  large  as  at  the  sixth  montli  of  pregnancy.  Ijibour  pains 
came  on  the  next  morning,  the  memhranHS  were  punctured, 
and  in  about  ten  minutes  a  living  child  was  ex|}elled.  The 
tempcratuTQ  never  roee  to  mwre  than  100'',  and  vo  the  ninth 
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end.  Tht  |)atient  recovered  rapiilly,  and  in 
)73  presented  herself  at  the  honpital  with  another 
healthy  child.  This  has  since  been  followed  by  another  birth 
and  a  third  ]>re^.iiicy. 

Case  752. — This  caae  need  not  be  recorded  at  all  fully,  as 
Dr.  Kidd  of  l>abtin  has  publisbed  a  circumstantial  account  of 
it.  It  ia  enough  tn  say  that  the  liuly  was  thirty-iieven  years  of 
age,  was  tapped  by  [)r.  Kidd  at  the  fifth  month  of  pregnancy, 
and  that  I  found  her  in  Dublin  on  March  21,  187C,  suffering 
ftom  peritonitis  and  oh.<itnirt«d  intestines, and  almost  moribund. 
Some  relief  was  ohtaineil  by  ttipptng  and  the  removal  of  nine 
pints  of  ovarian  fluid  from  the  peritoneal  carity  on  the  ereniog 
of  the  same  day.  The  next  morning  1  took  away  a  burst 
OTarian  cyst.  Tlie  c-bild  wgu  bom  nine  houra  after.  Tba 
patient  went  on  well  for  two  days,  but  died  on  the  fifth  day 
after  the  operation,  Ojuaidering  that  tliin  i»  the  only  death 
after  my  opcratious  duriajj  pregnancy,  and  the  desperate  cir* 
eanutaoooa  under  which  Ibis  one  was  undertaken,  it  will  cei^ 
tai&ly  appear  that  pregnancy  does  not  add  much  to  the  danger 
of  ot'ariotomy. 

Caae  798. — This  Lady  wae  the  wife  of  a  medical  man.  She 
was  forty-one  yeazB  of  age  and  the  mother  of  six  ebildreu.  I 
tapped  a  multilocnlar  orarian  cyst  on  September  d,  1876,  and 
Look  away  5^  pints  of  ovarian  fluid-  The  relief  was  only  tem- 
pOfBjy,aad  on  October  12  I  removed  an  ovarian  tumonr  weigh- 
ing seven  pounds.  The  uterus  then  extended  upwards  aboat 
half  way  between  the  pubee  and  umbilicus.  The  pedicle  on 
the  right  side  was  aecored  byaclamp.  She  recovered  perfectly, 
mu  delivered  after  an  easy  labour  on  April  23,  1877,  and  now 
in  1881  is  t\aitt>  well. 

Ca»e  8!  7. — The  wife  of  a  soldier  was  sent  to  me  by  Surgeon- 
Major  Perry  and  admitted  into  the  Sajnaritan  Hospital,  October 
1876.  She  vus  twenty-seven  years  of  age,  and  had  one  child 
two  years  old.  There  was  an  ovarian  tnmour,  and  she  was  in 
Ihtt  third  or  fourth  month  of  pregnancy.  As  there  were  no 
urgent  symptoms  iihe  left  tlte  hospital,  but  was  readmitted  on 
Oooembor  4.  Tlie  fcRtnl  heart  sonnds  were  then  very  distinct 
lathe  right  ilLic  region.  The  fundus  nleri  was  seven  inehes 
abova  the  symphysis  pnhiR,  and  above  it  was  a  large  ovarian 
€jA.     Ovariotomy  was  performed  on  December  11.     A  short 
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pedicle  on  the  left  side  vaa  tranatix^d  and  tit^d  iii  twu  \K\iis, 
The  tamouT  iras  out  off  near  the  ligature  und  the  ligature 
returned.  The'tumoor  weighed  11-^  lbs.,  nia*!  pinU  of  fluid, 
2^  Ib».  wilid.  When  she  wrw  convBlc»c«nt,  on  January  25,  1877, 
uterine  pnias  came  on  and  a  child  ■»»«  b<im  ulivc.  'llere  was 
very  little  hemorrhage,  and  flhc  left  the  hoF[>ital  on  February  1 2. 
Dr.  BoultoQ  reported  the  child  as  a  female  of  twenty-eight 
weeka* average  development, bat  itdied  about  twenty-sii  hours 
aller  birth.  Hfae  hao  had  two  boys  aince,  one  bora  in  1878, 
the  other  in  1880,  and  at  this  date  iu  1861  ia  quit*  well. 

(!(Uie  879. — The  wife  of  a  sjirgeon  consulted  mc  in  October 
1877,  four  months  afl«r  her  nuntage.  She  was  twenfcy-eighl 
yeara  of  age,  and,  although  unsoepected  at  the  time  of  marriage. 
there  caa  be  very  little  doubt  that  ovarian  disease  had  begun  a 
year  or  two  before.  She  vas  married  on  June  27,  1S77,  arid 
prej^naney  may  be  dated  from  the  first,  week  in  AiiguBl.  I 
operated  on  her  on  Xovember  9,  1877.  An  ovarian  tumour 
weighing  ten  poondx  wa«  removed,  a  short  pedicle  on  the  lefi 
side  being  secured  in  a  clamp.  Recovery  was  uninterrupted, 
and  a  well-formed  healthy  child  waa  bom  aft^r  a  rapid  labour* 
without  any  chloroform  being  taken,  before  Dr.  Brodie  arrived, 
on  April  15,  1878.  She  has  had  two  more  children  since  that 
time,  and  is  well  in  1881. 

Oareful  connderation  of  the  cases  just  related  will  lead,  I 
think,  to  the  following  concUisionR  : — 

1.  Pregnancy  and  ovarian  diwa?e  may  go  on  together,  and 
may  end  in  the  birth  of  a  living  child  and  the  safety  of  the 
mother. 

3,  But  in  a  large  proportion  of  caoee,  probably  in  nearly  all 
where  an  ovarian  tumour  ia  Large,  there  is  danger  of  abortion  ; 
or,  if  the  pregnancy  proceRd  to  the  full  term  of  lingering  labour 
auri  a  »till-lxjm  child;  and  throughout  the  later  months  of 
pregnany  there  is  danger  of  sudden  death  to  the  mother  from 
rupture  of  the  cyst  or  rotation  (if  its  pedicle. 

3.  Spontaneous  prcmatore  labour  may  not  save  the  mother 
from  these  perils,  and  the  induction  of  premature  labour  artifi- 
cially almost  implies  sacrifice  of  the  child  with  eonsiderable 
risk  to  the  mother. 

4.  There  is  no  proof  that  tapping  nn  ovarian  eyst  is  more 
dangerous  during  pregnancy  than  at  any  other  time ;  and  if 
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then:  be  a  lai^e  'tiagle  cyst,  tapping  will  afford  immediate  relief 
to  distension  at  a  very  alight  risk  to  the  mother,  and  lead  to 
the  natnjal  termination  of  pregnancy  in  the  birth  of  a  living 
ehiU,  if  propp-r  precaations  be  taken  to  prevent  the  escape  of 
orarian  fluid  into  the  peritoneal  ctivity,  and  the  entrance  nf  air 
into  this  cavity,  and  into  the  carity  of  the  cyst  In  ca«es  of 
multilocular  cyst  tapping  can  be  of  very  little  use. 

5.  In  cases  of  multilocular  cyst,  or  solid  tamoor,  the  rule 
should  be  to  remove  the  tumour  in  an  early  period  of  pregnancy  ; 
and  if  an  orarian  cyst  should  burst  during  pregnancy  at  any 
period,  retnovTil  of  the  cyrt  and  complete  cleaniting  of  the  peri- 
toneal cavity  may  save  the  life  of  the  mother,  and  pr^naocy 
may  go  on  to  the  futl  t«rm. 

6.  Of  three  cades  on  record  where  a  pregnant  utema  ha« 
been  punctured  during  ovariotomy,  the  only  recovery  was  in  the 
one  case  where  (he  utenw  was  emptied  before  the  oompletioo 
uf  the  operation,  uud  the  opening  in  He  wall  clowxl  by  suture. 
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CHAPTER   XIV. 

OH   LXCOMPLETB  OVIBIOTOMY   AND   EXPLORJlTORV   ISCISIONS 

WBE?i  I  bt^an  Up  publiab  every  ca^e  whare  1  bad  ctnnplrttnl 
the  operation  of  OTariotomy,  and  published  in  sepnnU  series 
cases  where  the  opervtioD  tu  commenced  but  not  completed, 
awl  cases  where  an  explontoiry  incigiOD  onlv  was  uiude,  I  had 
to  reply  to  objections  advani^d  by  criUct  who  conaidered  that 
the  fatal  cases  of  eitiiloratory  and  iDcomplet*?  oiierationa  ought 
lo  be  counted  amoiig  iJie  uusuccirssful  aavn  of  uvnriotomy.  If 
I  atked  whether  the  cu^es  which  rcuuvrrtKl  frntii  the  ojicnition 
when  only  part  uf  thv  crat  hnd  been  removed,  or  when  a  cyst 
bad  been  dimply  emptied,  should  be  counted  among  the  rac- 
e««rful  cases,  the  answer  was,  *  Certainly  not,  because  ovari- 
olomy  had  been  only  attetupted,  and  the  attempt  liad  tuled.' 
One  gri^al  n^aj^u  why  uvariuluuiy  was  so  lung  l>erore  it  whs 
reoeiTed  at  all  cordially  by  the  profe»siou  was,  that  incomplete 
owea,  or  ousett  of  simpiv  im-ision,  had  brt-n  cU.i5i'd  among  caitea 
of  ovmriotomy,  while  uUHUcci^ssfuI  cue«s  vcrn  h-h  unpuhliobed. 
In  the  80-callcd  statistical  tables,  cases  of  complete  and  incom- 
plete ovariotomy  and  of  exploratory  incisions  were  ao  grouped 
together  that  it  was  impossible  to  ascertain,  without  a  good 
daal  of  inqniry,  what  were  the  rml  results  of  even  the  published 
rasrn ;  and  in  some  of  the  most  rticent  tablefl  this  confiision  it 
■till  tnore  deplorable.  I  thought  the  best  way  of  avoiding  thia 
error  would  be  to  gi\-o  a  Lntlhful  nod  rxact  aocouot  of  every 
ease  in  the  order  of  itjs  occurrence,  showing  how  {re)}uently  the 
attempt  to  remove  an  ovarian  tumrtur  had  been  made,  how 
often  it  had  succeeded,  what  were  the  results  of  completed 
gpaimtiona,  bow  often  the  attempt  had  been  only  partially 
wcowfal  or  had  &ited,  what  were  tlie  remits  of  incompleta 
Qpantiocis,  how  often  dingnoriii  had  been  so  donbifiil  that  an 
eirplotntoxy  incision  wa»  Decessaiy  before  the  doubt  oould  be 
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Mired,  ani  what  risk  the  patient  incum-d  by  sabroitting  to 
exploratory  iDciaion.  This  plao  aiipcared,  and  etill  appears  to 
be,  better  calculated  tJiati  aay  other  to  prenrTit  a  trae  picture 
of  the  oociurence  of  actual  daitj  practice,  and  I  think  the  tables 
which  I  published  in  1872^  including  every  catie  where  I 
attempted  to  perform  ovariotomy,  bat  had  not  completely  suc- 
oMded,  or  had  made  an  exploratory  iDcision  either  to  witiHfy 
my  own  doubts  or  those  of  othcni,  or  in  compliance  with  the 
earnest  solicitation  of  a  polieDt,  gave  a  far  better  opportunity 
of  forming  a  correct  eetimate  of  the  real  results  of  ovariotomy 
Ihao  if  the  fifty-two  caaea  which  they  together  contained  bad 
been  included  among  the  completed  oasee  of  ovariotomy.  The 
proportionate  mortality  would  have  been  elightly  increased ; 
initead  of  500  cases,  with  127  denliiH,  and  a  mortality  of  2.'>*4 
per  cent.,  we  should  have  bad  352  canes,  with  146  deaths,  and 
a  mortality  of  26*44  per  cent — a  difTerence  of  not  much  more 
tliiiu  1  per  cent. — while  discredit  would  have  been  thrown  upon 
the  whole  verioB  of  caae^  by  the  maoifest  fallacy  that  cases 
were  enumomtcd  a«  uvariotomy  whvrt:  the  operation  had  only 
been  begun  and  could  not  be  finiebed,  and  that  the  patients 
who  recovered  from  the  operation  were  nut  uured  of  the  disease 
cren  if  they  giiined  some  temjKjrary  benefit.  By  correctly 
elasBifying  all  the  €*g*9,  as  1  did  in  three  series,  it  appears  to 
me  tliat  ail  possible  objection  was  removed.  It  was  seen  that 
while  in  ctome  fourttt-n  years  the  opemtion  of  oi-ariotomy  had 
been  completed  by  me  live  hundred  timris  it  hiiil  during  the 
oame  period  been  found  impossible  to  complete  it  in  twenty- 
eight  cases,  and  that  in  twenty-four  other  eases  exploratoiy 
incisioDii  were  uecessnry  to  j^ierfeet  diagiioxis. 

On  looking  over  the  tables  formerly  published,  and  in  adding 
c&ses  of  exploratory  and  incomplete  operatioiiK  since,  thirty- 
throe  in  uuinber,  milking  85,  to  the  1,1)00  rompleted  ovariotomy 
cases,  I  find  that  in  ntmnt-it  every  case  doabtA  or  suspicions 
entertained  before  the  incision  was  made  were  confirmed,  and  I 
scarcely  recollect  a  ease  where  an  ezploratwy  inoision  was 
thought  to  be  necessary  and  which  proved  to  be  an  ordinary 
case  of  ovarian  disease.  Occasionally,  after  commencing  by  an 
exploratory  incision,  I  have  found  it  possible  to  remove  an 
ovarian  tumotu",  but  there  ban  alwavH  been  ttome  peculiarity  in 
the  Ciiso  which  led  to  thin  unusually  cautious  mode  of  proce- 
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,  Any  one  who  will  ciu-cfully  study  the  clmpt«r  od  diagnosis 
in  the  earlier  part  of  thiii  volume,  will  Bni],  I  think,  good 
rCBBon  for  believing  that  the  diagnosis  of  ovarian  tumours,  luid 
of  the  condition!!  favourable  or  otherwiw  for  np«nition,  ii 
already  as  welt  ratabUiilied  as  that  of  any  other  form  of  disease 
requiring  surgical  o|)era]ion.  No  mit^coo  about  to  attciD]>t  to 
relieve  a  Btrangiilated  hernia  can  foresee  exactly  the  conditions 
be  may  meet  with  ;  the  lithotomtttt  may  find  a  larger  or  emnller 
RtoDe  than  he  espects ;  aneurism  te  not  always  cured  by  the 
ligature  of  the  artery  t)up[x>sed  to  be  inrnlved  ;  and  iniimmary 
tnmouri;  suppniied  to  be  mnJigniuit  are  found  not  to  be  so  in 
■ome  cases  ailer  removal,  or  those  supposed  to  be  innocent 
prove  to  be  malignant.  Indeed,  throughout  all  surgery  we 
Aaxe  with  physicians  tlie  dltficolty  of  practising  an  ars  conjeo- 
turali»t  and  it  in  no  reproach  to  n  sorgeon^  if,  acknowledging 
doabt,  ho  endeavours  to  clear  up  that  doubt  by  commencing 
his  operation  with  an  explomtory  incision.  The  lact  that  only 
Iweuty-four  case«  of  exploratory  incision  occurred  during  the 
pM'iod  in  which  I  completed  oi'ariotomy  five  hundred  timeit 
proves  that  in  a  Lirge  majority  of  caseH  an  accurate  diagnosis 
m&y  be  made  even  without  an  exploratory  incision.  With  our 
present  knowledge  it  is  almost  incomprehent^ible  that  I>r. 
Frederick  Bird  should  have  been  compelled  by  Mr.  CiE«ar 
Hawldns  to  acknowledge  that,  in  addition  to  the  few  caM-s  of 
ovariatomy  which  he  luiH  completed  and  ]mhliBhe4l,  he  hid 
aliK>  nude  exploratory  incixion»i,  or  hnd  i^ommenced  the  opera- 
tton  and  had  failed  to  complete  it,  in  about  forty  other  cases 
wliich  be  had  neither  published  noralludej  to  until  queiitioaed 
by  Mr.  Hawkins.  And  there  can  be  no  doubt  that  if  a  surgeon 
for  every  ca«e  of  completed  ovariotomy  mtut  neoeBMrily  en- 
counter »ucb  difficulties  that  bo  would  be  comiictled  to  leave 
sevenU  cases  incomplete,  or  meet  with  such  insuperable  diffi- 
eolties  in  diagnoais  that  he  could  only  satisfactorily  clear  them 
up  by  an  incision,  it  would  be  a  very  grave  objection  to  the 
principle  of  the  operation.  Happily,  with  advancing  knowledge 
doobte  are  being  cleared  up  and  difficulties  lessened,  fYploraiury 
incisions  arc  becoming  le^s  firpqtienlly  neceflsary,  and  incomplete 
ore  bearing  a  diminiiihing  proportion  to  completed  operntions. 
Goeeorrently  with  the  second  series  of  600  ovariotomies,  I  had 
only  thirty-three  cases  of  incomplete  operation  or  exploratory 


460 


RKSDLtS  OK 


inrision,  witli  a  Imn  of  fourt^eu  |»alieuts — thus  reducing  tlie 
proportion  of  uniincc«iwful  ciises  from  10  jk-t  ctriit.to  altout  6^-^ 
and  this  even  now  goes  on  loucning.  In  &ct,  I  hud  onlr  tbrcc 
cases  of  incomplete  operation  during  the  two  yeara  which  in- 
terreoed  bet«'een  mv  lectures  at  the  (.'olkgc  of  ISitrgcons  and 
the  making  np  of  mj  1,000  completed  oTariotomies. 

Of  the  first  twenty-four  patients  Hubjected  to  exploring 
indxioDS  seventeen  recovereil  from  the  inciiiian  or  were  relieved 
bjrit)  in  seven  cases  death  followed  from  three  to  ten  days 
after  incision.  In  (wo  recovery  apiiears  to  have  been  penna- 
nent  and  complete.  In  rfthera  the  diseniie  has  gone  on  vf^ry 
much  as  if  the  patient,  had  been  only  tnppod ;  the  )iatifint« 
were  as  much  or  more  reliered  than  by  tapping,  but  not 
permanently  eured. 

The  cases  nf  incomplete  operation  as  iliatingiiinbed  from 
those  of  dimple  exjilonitory  in<-iiiion  might  ]ierhapa  have  beeo 
included  in  the  icune  liible  as  in  many  of  them  diRicoItJes  were 
anticipated  and  an  eiploralory  incision  even  pro^Kieed,  but  in 
almost  all  something  more  than  an  incision  vns  done,  Kuch 
as  teparation  of  adheaions,  or  emptying,  or  partial  removal  of 
the  cyata. 

Of  the  twenty-eight  jotientA  m  tre&teti  death  was  hastened 
by  the  operation  in  eleven  or  lweK-e,theyh;iving  died  at  various 
periods  from  one  to  eleven  days  afterwiinls.  Others  were 
neither  more  nor  Umw  rclieve<i  than  ilwy  would  have  been  by 
iin  oniinjtry  topping.  In  some  the  natural  prr>grc!»  and  tt-r- 
minatioD  of  the  dieease  were  neither  hastetied  nor  checked, 
in  some  life  was  certainly  prolonged,  and  in  some  re«overy 
appeared  for  a  time  to  be  complete. 

In  three  canes  none  of  the  cyst  was  removed,  but  a  perma- 
nent opening  was  kept  up,  and  att>?r  sujipurative  inflammation 
a  cure  obtained,  which  in  the  following  caHe  was  complete. 

Eeu-ly  in  December  1864,  I  was  asked  by  Mr.  Nicholmn,  of 
Stratford  Green,  to  tec  a  housemaid  twmty-two  years  of  age, 
and  single,  who  waji  suffering  under  ovarian  disease.  A  tumour 
was  fielt  occupying  the  lower  part  of  the  belly,  and  rising  four 
or  five  incheK  above  the  umbilicus.  It  wns  not  tender  on  pres- 
sure ;  fluctuatjon  in  it  was  perceptible,  but  was  not  very  dis- 
tinct. The  patient  had  commencwl  to  menstruate  at  the  age 
of  fourteen,  and  bad  atvays  lost  a  good  deal  of  blood  every 
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tnight.     Th*  uterus  wax  higli  and  rather  far  hack  •  the  cer- 
«ir  was  movable ;  while  a  soft  elajttic  tnmoiir  wnn  to  be  felt 
depressing  the  anterior  wall  of  the  vagina.     On  the  lather's  side 
the  pAtient  came  <^  a  strong  family;  her  mother  had,  howvj 
ever,  been  delicate.     8be  herself  bad  at  one  time  been  sup-' 
[Kwed  to  have  a  hernia  on  the  right  side.    >Io  trace  of  it  vas 

About  eight  months  before  I  taw  her  the  patient  was  much 
tmtihled  with  pain  in  the  right  hip,  and  Bhortly  afterrarde  she 
(tiicovered  n  small  tumour  in  the  lower  pari,  of  (he  abdomen. 
For  MX  months  symptoms  of  preesnre  on  the  bladder  super- 
vened occaaionntl/,  and  pain  and  nombnese  continued  in  the 
right  teg.  The  tumourincreased  slowly  at  firBt,and  then  more 
quicldy,  until  it  reached  the  luze  already  mentioned.  The 
patient  wa«  advised  to  wait  before  anything  was  done.  On  New 
Venr's  l)»y,  l8tiS,  Khe  had  a  smart  attack  of  jiain  in  the  right 
thigli,  and  three  dayn  later  I  felt  some  ruccnt  lymph  over  the 
anterior  eurfncc  of  the  tumour. 

The  [atient  wiut  admitted  to  the  Bamaritan  llnApilal  no 
January  17,  ISHS.  The  calamenia  hod  jast  eomc  on.  When 
Ihey  ceased — after  eoroe  consultations  rendered  neeessary  by  a 
qoBBtionable  state  of  the  a]tex  of  thi?  "ght  lung — it  wag. 
decided  not  U.  delay  ovariotomy  by  any  preliminary  tapping,, 
and  un  Februaiy  6,  1855,  Dr.  I*arsoa  liaving  chloroformed  the 
patient  iit  3  p.m.,  DrK.  T)ehn.  of  Hamburg,  Marion  Rim^^  andj 
Mr.  Wright,  of  Xottinghain,  being  pnrHont,  I  mnite  an  inrisioa'. 
from  <me  inch  below  the  umbiUciis  downwards  for  live  inches 
There  were  no  adheaions  anteriorly,  but  after  tapping  the 
principal  cyet,  atwl  emptying  it  of  sevuml  pinla  of  fluid  con- 
taining much  blond,  il«  attachments  to  the  brim  of  the  pelvii 
ami  In  t.he  right  nide  of  the  uterm  were  found  to  be  n>  close 
tliat  f  reMilved  not  to  Htttimj)t  their  HC-puration,  bnt  to  replace 
tbe  empty  ry»t.  There  was,  however,  such  free  hmmorrhage 
firom  the  o)>entng  into  the  cynt  made  by  the  trocar,  and  even 
from  the  little  puiu-ture«  made  by  tbe  hook«  which  seized  the 
eyA  wall,  that  it  waa  obinoiisly  unaafe  to  return  it;  and  1 
tnmsfixed  the  edges  of  the  eitenial  {larietal  wound,  and  of  the 
cyst  wound,  with  a  liare*lip  pin,  and  )ie<;ured  them  logetliemitb 
I  twiKted  Butur?.  Tbe  rest  of  the  abdominal  wound  waa  cloMed 
with  four  deep  silk  sutures  above  the  iiin,  and  tmc  below  it. 
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The  jmU«^tit  nUlictl  well;  pun  was  uo4  cxecBStvc.  IVcnbjr 
drops  of  laudanuai  were  given  lit  5.  At  eight  she  vas  ea&ier 
thwi  she  had  been,  bnt  the  skin  wis  hot ;  the  tongoe  very  dry ; 
the  lipii  parched;  the  pulm-  120;  reBpinition  52.  A  pint  of 
clear  urine  wbs  dmwn  off.  1  thought  of  lilonding,  bii(  roiwlved 
to  wmt  for  two  hours  to  me  whether  perspimtion  irould  break 
oiit,  the  HHpecC  being  gnod  and  the  tttate  of  the  nrine  fevour* 
able.  At  10.30  the  pulieni  ims  found  to  have  been  sick ;  the 
pulse  was  136,  the  respiration  52.  At  10.45  I  bled  to  10  uz. 
mpidi;^  in  a  full  stream.  At  11  the  pulae  wa!  124,  the  respira- 
tion 48 ;  the  face  rather  jmllid  ;  the  pulne  iitill  incompressible 
nlthoagh  fuller  than  before  the  bleeding.  At  12.20  the  pulse 
vem  124,  the  reiquratJon  40.  Next  day  the  hoe  was  fliubed, 
and  the  t4>ngtie  Ktill  ptirched ;  the  skin,  although  hot,  was 
moist ;  the  pulne,  1*20;  re^intioo,  2B.  1  cut  away  the  thread 
around  the  pin,  but  left  tbe  jun  itself.  Un  the  eecond  day 
Ute  patient  vaa  much  better;  ber  pulse  iraa  only  116.  The 
stitchoK  were  removed  in  due  time,  an^l  a  very  Iree  di»«hnrgc 
of  scmm  gmdiially  net  up,  juat  .il  the  point  where  the  cyst  had 
been  pinned  to  the  abdominal  wall.  Convalescence  progressed, 
and  on  Pebniary  26  the  patient  was  sent  to  Kastboanie.  I  n«xt 
aaw  her  ou  May  11.  There  wa«  then  a  very  little  discharge 
from  the  bottom  of  the  cicatrix,  and  a  slight  hitrdneiis  and 
elastic  Dwelling  felt  {ler  vuginam.  Tlie  abdominal  tumour  had 
disapjieared.  She  rtttumed  to  her  sitnation,  and  1  saw  her 
again  in  July  in  excellent  health,  the  eatamenia  being  regular, 
and  with  a  very  slight  moisture  only  at  the  lower  end  of  the 
eicatrix. 

She  became  servant  in  a  family  at  Cumberwell,  where  nht! 
remained  in  excellent  health,  and  called  on  me  quite  strong 
in  Kebnmry  1868.  I  aaw  her  eurly  in  1872  in  excellent 
hi-alth. 

In  the  second  of  these  three  casoe  the  jwtient  was  in  gooil 
health  for  nearly  three  years  after  the  operation,  and  then  died 
atiiiuat  inimediat-ely  after  a  eubcutaneouti  injection  nf  moqthia 
in  Oermany  ;  and  in  the  third  case  a  careful  examination,  in 
July  1 872j  failed  to  detect  any  trace  of  the  cyst. 

The  reaiiit  of  the  thirty-three  ciwes  of  inci^on  and  incom- 
plete operation  during  the  time  of  my  second  series  of  500 
orariotomies  iras  that  ton  women  died  writhin  ten  dayn  of  the 


UCOOMFLETE   OPEBATION 


463 


operatioD,  four  diecl  between  Uir  t«ath  and  the  tiftjetli  day, 
eleven  lived  from  fire  months  to  Stc  yeare  afterwardi,  five  are 
not  only  alive  but  well  io  1881,  and  three  reooTer«d,  but  havo 
made  no  report  since.  The  mortality  upon  the  whole  eighty- 
fire  cases  is  AH'8  [ler  cent.,  aud  if  we  add  the  eighby-five  catec 
to  the  1,000  completed  operations,  the  number  of  deaths  i« 
incrpSAed  by  thirty-three,  making  together  265;  and  this  raises 
tiie  percentage  of  mortality  a  fraction  more  thnn  1  per  cent., 
to  that  indteod  of  being  23'2  it  mouDt«  to  :i4'4,  a  result  not 
maeh  differitig  from  what  wa^  found  in  the  first  series  of  600 
ovariotomieii  with  their  attendant  inoomplete  operotiooi. 

In  May  1877,  1  attempted  to  remove  an  ovarian  cysf.  from 
an  unmarri«d  girl,  in  the  Samaritan  RoKpttal,  who  was  about 
aeT»nte«n  y^ars  of  age,  I  found  mch  ioHeparable  at.tachmeutii 
tliat  1  contented  myitelf  with  clearing  the  cyst  cavity  of  bIi 
pinla  of  purulent  6uid  and  flakes  of  tymph,  and  closing  the 
cyst  and  abdouiuui  wall  round  a  glas«  tube — cohering  the  end 
of  the  tube  with  a  carbolizcd  sponge.  The  patient  remained 
in  the  ho<i|»tal  till  August  16,  suffering  from  a  good  deal  of 
fever,  twated  by  the  ice-tap  and  quinine,  while  the  cyst  was 
dnly  wanhed  out  with  t-arbuUzed  solations.  After  she  left  the 
bospital  Rulphurous  acid  wa«  substituted  for  the  carbolic  with 
an  nnmediale  change  for  the  bet-ter  in  the  condition  of  the 
patient.  A  continuous  stream  of  the  diluted  solution  was  kept 
nmiiiiig  through  the  cyst  by  a  syphon  arrangement,  and  at 
the  mme  time  she  was  vigorously  noiu-ishcd.  She  recovered 
niffictently  well  to  become  a  umful  nurse,  although  there  was 
at  times  some  discharge  from  the  sinus  in  the  abdominal  wall 
which  never  entirely  closed.  She  vas  nursing  in  the  Samantan 
Ho^ital  in  the  early  |art  of  188U  but  died  towards  the  end  of 
the  year,  or  the  beginning  of  1S82. 

In  I8B0,  and  in  1881  1  twice  laid  open  adherent  cVHts,  but 
did  not  utt4-mi>t  to  remove  them,  trusting  to  the  free  escape 
of  their  fluid  contents  into  the  peritoneal  cavity  and  aboorption. 
In  nrither  caKe,  w  fer,  has  there  been  any  «ign  of  reforma- 
tion of  fluid. 

The  {tainfril  position  of  a  surgeon  who  has  laid  bare  an 
ovsrian  tumour,  hfl-<>  partly  emptied  it,  has  pcciitihly  separated 
same  adhesions,  and  then  begins  to  ft-ar  that  he  cannot  oom- 
[iletely  rcTuave  the  tumour,  can  only  be  e«timated  by  those 
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vbo  have  nnexpecteUI^  fouad  thcmMlvi'e  id  similar  difficulties. 
If  tlir  difTicuIty  19  recogoizod  early,  and  the  cyst  only  expo««d 
and  c[n{>tied,  tbe  pnlient  in  scarcely  in  a  worse  cooditioa  than 
sft^r  tapping.  Inde«I,  tb<>  incisjon  leads  to  the  avoidance  of 
Rome  of  tho  (tangere  of  tapping;  the  surgean  c&n  iiei!  what 
veaaeU  h(>  wounds,  and  he  can  close  the  opening  iu  the  cyst  if 
he  pleases,  wtiiti^  a  short  incision  in  the  abdominal  wull  can  by 
itself  add  little  to  the  risk  submitted  to  by  tbe  patient.  But 
if  extensive  adhesions  hav«  been  separated,  the  surgeon  ia 
tempted  at  any  risk  to  eomplote  the  operation  bj  the  feeling' 
that  be  can  hardly  leave  his  patient  in  a  worse  state,  and  that 
her  only  ho]>e  is  in  bis  boldly  following  out  his  intentions.  In 
the  very  fir^it  ea«e  I  ever  operated  on,  the  patient  recovered 
from  the  incision,  died  four  months  aflemards  from  ii|KMitane- 
ouR  mjituru  of  the  cyst  into  tht!  peritoneal  aivity,  when  it 
was  found  that  there  would  have  been  no  jnsapemble  diffi- 
culty if  the  operation  hod  been  proceeded  with.  On  tbe  other 
hand,  post-mortem  examination  Iioh  shown  that  some  of  the 
tunioiu-B  onuld  not  have  been  removed  during  the  life  of  the 
[Nitient,  mt  they  could  only  he  sej)arated  after  dejith  by  earefol 
dissection. 

In  any  case  where  difficulty  threatens  to  be  insuperable, 
rather  than  pentevere  at  any  risk,  the  snirgeon  aets  more  pru- 
dently if  be  proceed  aAer  the  manner  described  at  page  46). 
In  this  case  the  cyei-opening  nod  wound  were  closed,  but  after- 
wards opened,  and  no  return  of  the  diseaiie  had  appcar«Hl  seven 
years  after  the  operation.  In  the  eafleH  where  drainage  proved 
so  niocesRful,  complete  recovery  following  eu[)puratioa,  a  drain- 
age-tube or  catheter  was  fixed  in  the  empty  cyst  and  brought 
out  through  the  wound,  which  was  closed  around  it  at  the  time 
of  operation. 
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CHAPTER   XV. 

RECENT   EXTESSI0S8  OP  OVARIOTOMY 

There  are  no  means  of  judging  what  would  be  the  ri»k  of 
ntn|)1e  cantniHon  la  ordiaiiry  adult  women.  But  from  what 
we  know  of  it  aH  practieud  on  the  lower  animals  it  would 
probnbW  be  trifling.  It  in  not,  hownvcr,  a  matter  of  mui-h 
practical  importance,  8inc«  inrtinctively  ttnd  theoretically  right 
la  may  be  the  Aborigine*:  of  Australia  in  performing  it  for  the 
prerention  of  hereditiiry  difwase  and  deformity,  it  ia  never 
likely  in  civiliiu^  life  to  be  substituted  for  the  imperfect 
restraint  of  moral  force. 

Our  modeni  nuigery  luui  shown  what  can  be  legitimately 
accomplished  in  tho  way  of  extirpating  orarian  cysts,  and  witii 
what  resnlt«.  Without  this  no  one  would  have  thought  of 
Lreating  functional  diseases  of  the  ovaries  by  the  same  surgiol 
operation.  B:ittey  {ir<)|H)««>d  and  did  no  when  he  cootrated  a 
young  woman  in  1872,  acliug,  as  there  is  reanon  to  believe, 
indepeudeatly  of  any  ac«|uaintance  with  the  Huggestiou  made  by 
Rlundell  in  a  paixr  read  licfore  the  Medical  and  Chirugical 
Society  in  1823,  in  which  he  said  that  '  eitirjiation  of  tlie 
avarie«  would  probably  be  found  an  efTectoal  remedy  in  the 
worat  ca«es  of  dysmeaorrhiea  and  in  bleeding  from  monthly 
detcrmiiiation  in  the  inverted  womb  where  the  extiriiation  of 
that  organ  vas  rejected.'  Though  the  procedure  had  about  it 
at  firgt  sight  an  air  of  plausibility,  it  was  as  a  piece  of  surgery 
about  OD  a  par  with  amputating  for  an  aneurism.  He  had  to 
deal  with  organs  tsuppniied  to  be  at  fault  and  to  preTeot  the 
mbduef  they  were  causing.  Two  ultcimativcfl  were  at  big 
cboioe;  bo  could  either  cat  out  the  ovaricD,  or  he  could  try  to 
bring  about  their  atrophy.  Ho  took  tho  first,  and  nothing 
fn  what  he  has  said  or  written  shows  that  be  tver  tliOQgbt  the 
•eooud  |io»»il>le. 

as 
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When  Bell  snipped  oat  a  lengtli  of  nerre,  or  when  the 
surgeons  of  to-day  have  atretolied  a  nerve  to  fttop  a  neuralgic 
(riuo,  a  vell-lmovD  principle  guided  them.  So  it  wae  with 
Hanter,  when  he  tied  the  femoral  artery  to  cure  diseaeo  of  the 
popliteal.  And  nature  herself  has  reoourae  to  the  flame  device 
ID  twisting  the  pedicle  of  ao  ovarian  tumour.  But  it  is  not 
alwiiya  soeaxj  sh  it  might  seem  to  carry  out  Mnenti6<:  principles 
in  surgical  practice.  No  one  had  tied  the  spermatic  artt-n.-,  and 
no  one  bad  cut  or  stretched  the  spermatic  nerve,  and  Buttey 
cnutiousljr  -withheld  hid  hand  &om  auch  experimcotal  {jruuticc. 
Ovariotomistt  had  shown  him  what  was  within  his  power,  and 
be  elected  to  try  that  which  was  poeiuble  and  easy.  So  the 
fldence  of  the  niuctoenth  century  lias  had  for  a  time  to  give 
place  to  the  rude  chinrgical  art  of  the  seventeenth.  Other 
BurgcoQB  hove  accepted  Uiis  position,  and,  showing  the  human 
tendency  to  revert  to  barbarism,  have  repeatedly  done  the 
operation  nf  extirpating  t  hi;  uvaricfl  of  women. 

liattey's  object  was  to  bring  about  premature  old  age  in 
women  who  suffer  from  the  malperfonnance  of  their  ]>eouliar 
monthly  functions  ;  but  others,  as  Hegar,  have  both  before  and 
nnoe  given  a  wider  lunge  to  the  idea  of  tuspoDding  the  func- 
tions and  influence  of  the  ovariej.  They  remove  them  to  stop 
the  grovrth  of  uturine  fibroma  or  myoma,  and  thereby  lessen 
their  hsemorrhagic  tendencies.  I  find  in  Emmet's  Gynaxiology 
a  snmmaiy  by  Dr.  Paul  St.  Mund£,  of  whiit  baa  btcn  done  in 
this  direction:  'Adding  to  51  previously  reported  cases  with 
16  deaths,  these  43  of  Hegar  with  7  deaths;  16  by  Freund, 
Soliroeder,  Langenbeck,  ilartin,  Miiller,  and  Czcmy,  with  but 
S  deaths;  10  by  Noeggemth  (unpublislit-d),  2  deaths;  I  by 
Ooodell,  &tal ;  and  1  by  Batt^y,  recovery  (unpublished);  we 
have  120  case-s  of  Baltey's  opemlion,  with  28  liealhs,  or  22-6 
mortality.'  Dr.  Eramet  adds  two  cnacs,  one  by  Dr.  Thomas 
tompOTarily  benefited,  the  other  by  Pcaslce  dying. 

My  own  experience  is  confined  to  three  caeeo.  The  good 
•flfected  may  be  judged  by  the  fact  that  the  first  patient,  who 
was  operated  on  in  January  1878,  has  written  to  me  recently 
expressing  her  gratitnde  for  tlie  relief  nhe  has  nbtained. 

The  accond  is  also  grateful.  Bnt  this  and  the  third  opora- 
ti<»nB  wore  so  recently  done  that  it  would  be  prematme  to  say 
anything  aboni  the  result,  although  ihe  large  uterine  tumour 
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vhich  led  to  the  remoi'al  of  both  ovaries  la  the  third  uuw 
u  certaiul;  smaller  than  it  vtka  before  the  operation. 

Though  I  accept  the  principle,  I  see  that  tli«  operation  has  a 
limited  application,  and  is  ho  open  to  abiiiie  that  its  intro- 

tion  in  montal  and  neurotic  cases  i»  only  to  bo  thought  of 
aft«r  long  trials  of  other  tentative  measures  and  the  deliberate 
aanction  of  expvrieiicf-d  pmctition^ra.  Mortal  diseases  admit 
of  mutilating  and  dt\<i|H-rate  remedies.  But  mutilation  for  the 
sake  of  terminable  maladies,  which  are  the  fniit«  of  a  vicious 
civilisation  or  a  reckless  procreation,  is  rather  a  question  for  the 
moralist  than  the  eurgeon.  In  the  case  of  fibroid  growths, 
vith  much  bleeding,  the  |>08itioii  ia  not  the  same.  There  life 
is  threateniMl,  the  danger  constantly  increasing,  and  the  last 
retonrce  the  very  serious  ojteration  of  amputation  of  the 
tumour  or  of  the  uterus.  If  it  can  be  proved  that  the  annalment 
of  ovarian  function,  eren  at  the  cost  of  the  organs,  arrests  the 
development  of  the  uterine  growth,  or  holds  in  check  its  bleed- 
ing propensities,  then  the  surgeon  might  rightfully  remove  the 
ovaries.  But  that  the  conditions  justifying  such  an  operation 
are  exceedingly  rare  ia  endent  from  the  fact  that,  since  his 
fint  enunciation  of  tbe  principle  U]K>a  which  he  proposed  to 
aet,  at  the  date  of  the  Ijondon  meeting  of  the  International 
Medical  CoTigreti:i,l^^tey  had  only  found  ^fteen  cases  in  which  he 
could  »ee  renson  for  carrying  it  into  practice ;  and  daring  the  four 
orfiveyeftrs  that  the  subject  has  been  under  my  consideration  I 
have  only  met  vitJi  four  patients  to  whom  I  could  recom- 
mend the  operation.  One  of  these  still  refuses  the  ohance  of 
nlief  from  surf^ery  and  prefers  waiting  to  see  what  may 
lM4ipen  from  natural  causes.  My  hut  operation  of  the  kind 
was  done  after  consultation  with  Dr.  Priestley  as  the  alter- 
native for  extirpation  of  an  enlarged  uterus  in  a  young  lady  who 
fuffered  mo^t  ncvcrcly  and  whoeo  health  was  giving  way  to  such 
an  oxteot  that  any  remedy  seemed  preferable  to  letting  things 
go  OD,  or  trusting  to  ordinary  measures.  After  making  an 
fxptoratory  intniiinn,  extirpution  of  the  ovaries  appeared  to  pri>» 
tent  the  fewer  ditbculties  and  to  offer  the  best  chance  of  safety 
l«  the  patient.  Antl  it  was  done.  What  the  result  may  be 
after  convalescence  remains  tn  be  seen.  This  was  a  caw  in 
which  I  was  following  out  llegar's  idea.     The  other  two  o|K-ra- 
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tioot  were  purely  Batt#_v'«.  The  first  of  these  was  very  fufly 
report<.-d  in  ihu  TniUHociiotis  of  the  American  Oynncological 
Society  for  1860,  vol.  i7.  The  jiatienk  vas  in  her  fiflioth  year 
and  bad  never  t>cen  pregnant,  if  we  i-xccjit  a  doubtful  abortion 
of  about  two  inontbe,  two  years  after  marriage,  the  result  of 
a  carriage  accident.  Her  history  was  that  of  fourteen  year*)' 
almout  iutolerablo  suffennf;,  with  every  kind  of  experimental 
treatoieuL  cuggeGted  by  the  viiriou»  hyjjothetical  giipuses  as  to 
the  cause  of  the  distreiiii.  Apart,  however,  from  all  tiirmities^ 
there  was  the  bet  of  the  absolute  association  of  severe  sufTering 
with  pre-nieastrual  congestion,  justifying  the  Iwlief  that  ovari- 
f>tomy  perfonned  with  the  view  of  anticipating  the  climacteric 
would  be  a  legitimate  proceeding.  We  had  deferred  the  ope- 
ration iu  the  hope  that  at  the  age  of  forty-nine  the  catatnenia 
would  cease  naturally.  But  a  sister  aged  fifty-four  was  still 
tnentit mating  (]uit<>  regularly ;  and  the  [uitient  felt  that  it  would 
be  (^uite  iini>ossible  for  her  to  go  through  four  or  five  years 
more  of  such  repeat<ed  BaflTering.  After  full  oonfiideration 
therefore,  with  Ih'.  Frank,  and  with  the  dintingiiished  retired 
pltvfiiciaLu  Dr.  C.  J.  B.  Williams,  an  old  friend  of  the  family,  the 
operation  vta  done. 

Both  ovaries  were  removed  and  are  now  preserved  in  the 
Koyal  College  of  Surgeons.  The  fmtiont  was  very  grateful  for 
the  relief  afforded  ber,  although  she  still  has  to  wear  a  truss 
for  a  veutral  hernia,  t  saw  her  in  July  1881  quite  well,  there 
having  been  no  return  of  catamenia  since  April  1880.  Their 
recurrence  afier  the  operation  is  explained  by  the  diflScnlty  I 
had  in  removing  every  Erngmeot  of  the  left  ovary.  I  may 
quote  here  the  concliuioD  which  1  drew  from  a  consideratioo  of 
this  case,  and  submitted  to  my  znedicnl  brethjen  in  these 
wcoda:  *  If  I  meet  with  what  I  believe  to  be  a  suitable  cane, 
and  a  willing  giatieut,  I  shall  certainly  do  this  operatjon 
again ;  removing  both  ovaries  and  being  expecielly  carefol 
that  every  fragment  of  both  ovaries  is  entirely  removed.  I 
should  operate  rather  through  the  abdominal  wall  than  by  the 
vagina ;  and  be  prepared  for  the  probability  of  intestines  being 
wounded  when  dividing  the  peritoneum.  In  uniting  the  edgea 
of  the  wound,  I  should  pliiee  tlie  mutures  nearer  to  each  other 
than  is  oraal  in  ordinal^  ovariotomy,  in  order  to  guard  against 
the  occurrence  of  a  ventral  hernia..'     I  stiU  adhere  to  theae  con- 
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liifiions.  r  tliink  it  would  bp  only  in  an  eioepUoaal  caw, 
■re  an  ovary  could  be  felt  low  down  betweHii  the  vagina  aod 
the  rec-tnm,  that  a  surg<-on  would  now  do  o6phoF«ctomy  through 
the  \*agina.  Fn  altno!>t  all  cases  the;  abdominal  ojMiration  would 
be  preferred,  and  a  word  oT  caution  is  ttecessary  to  any  one 
abont  to  perform  it  under  the  impresaion  that  it  is  reij 
facile  in  execution  ;  for  it  is  more  difficalt  than  ordinary  ovari- 
otomy. It  is  not  so  easy  to  divide  the  peritoneum  with- 
oat  injury  to  the  intestines.  They  have  a  greater  lendenoy 
to  protrasJon  and  cannot  be  replied  readily  after  they  have 
protmcled.  The  opening  into  the  abdomen  should  be  made 
Urge  enough  to  admit  two  Bngers.  With  these  the  ntcrus  is 
to  be  felt ;  one  finger  being  in  front  of  the  fundus  and  one 
behind  it.  Then,  by  carrying  them  outwards,  first  on  one  sid« 
and  then  on  the  other,  an  ovary  is  felt  and  may  be  brought  up 
outside  tho  abdominiil  wall.  It$t  connectionii  with  the  uterua 
are  tjno^fixed  and  tied  in  two  paTt«  with  a  silk  ligature;  a 
third  ligatore  being  placed  behind  the  other  two.  The  ends  of 
all  must  be  snipped  ofT  close  to  the  knots,  and  the  oi'ary  cutaway 
not  too  near  the  ligatures,  whict  are  then  allowed  to  slip  down 
into  the  pelvis.  It  is  not  yet  decided  if  the  fimbriie  and  port 
of  the  Fallopian  tube  tiad  better  be  removed  with  the  ovary. 
If  not  quite  healthy,  they  ehould  certainly  be  removed.  Aft^r 
the  second  ovary  has  been  removed,  the  wound  mn«t  be  closed 
as  usual  after  ovariotomv,  but  with  the  sutures  nearer  to  each 
other,  to  obviate  the  greater  tendency  of  omentum  or  intestines 
to  Bcpoiate  tlie  lips  of  the  inciticni.  The  tension  it  always 
greater  in  these  case»  than  after  removing  hirgc  ovarian  tnmoors, 
where  the  inti'tgumcnts  havo  been  a  long  time  on  the  stretch. 
The  dre«siDg  and  after  treatment  should  be  preciaely  the  same 
as  for  a  ease  of  ovariotomy. 

Bctwceu  January  1878,  the  date  of  this  first  caw,  and 
November  1S81,  or  nearly  four  years,  I  did  not  repcot  this 
operation,  and  I  had  only  advised  it  in  one  case,  that  lady  not 
being  willing  to  submit  to  it.  The  lady  on  whom  I  operated 
in  November  1881  was  a  widow,  thirty-8e\'en  yean  of  age,  a 
patient  of  Mr.  Waters,  of  Jermyn  Street.  She  had  suffered 
cxccsfiively  for  about  eighteen  months  from  the  ^tressure  of  n 
fanni  pelvic  tamonr,  which  obstructed  the  rectum  and  caused 
great  agnny  and  danger  at  €-»ch  L'atitmenial  period.     Al   ibe 
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Operation  tlie  tmnour  was  found  to  consist  partly  of  the  right 
o\Tiry,  not  ranch  enlargwl,  and  partly  of  the  tluckened  and 
retroSexed  fondns  nteri,  which  I  whs  able,  but  with  great  diffi- 
culty, to  draw  up  above  tin-  brim  of  th*;  pelvis.  I  removed 
the  right  orary ;  the  left  woii  atropbied,  and  eo  closely  apjilied 
to  the  side  of  the  uterus  that  I  could  not  distinguieb  ito  out- 
lines, and  did  not  disturb  it.  The  patient  made  a  rwsovcry 
without  any  fever,  and  in  January  1882  wa«  quiti?  w«JI,  having 
had  two  menstrual  jwrioda  since  the  opeiBtioDt  at  three  weeks* 
intenral,  without  ajiy  inconvenience.  Here,  of  courae,  it  is 
dnabtful  how  fiir  the  relief  is  due  t<i  remo^-al  of  one  orary,  or 
to  the  repoRitioD  of  the  dinplaoed  aterus. 

I  have  already  stated  tliat  in  the  third  case,  although  coo- 
Talescence  Is  eitablished  and  the  patieot  has  returned  home 
vjth  the  aterus  diminishiog  in  size,  nothing  can  yet  be  eaid  as 
to  the  repolt.  But  I  cannot  conclude  this  elmpler  without  a 
word  of  caution  against  the  extreme  frequency  with  which  the 
operation  has  been  resorted  to  in  this  country,  and  at  which 
Dr.  Battey  publicly  expressed  hh  astonishment.,  at  the  meeting 
of  the  Medical  Congress  in  August  last.  Many  cases  where 
the  symptoms  have  b&en  described  as  sleeplesenesa,  hysteria, 
ner%*e  proatration,  dysmenerrhiea  or  •neurasthenic  disorder," 
h&ve  led  to  Battey'a  operation,  and  in  the  majority  of  such  case* 
healthy  ovaries  have  been  removed.  Thete  are  just  the  cases  in 
which  Dr.  Weir  Mitchell's  eystenuitic  treatment,  so  mcceesfuUy 
followed  in  thi»  country  by  I>r,  Playfair,  should  jinrely  have 
been  tried.  Dr.  Playfair  says,  *  If  a  case  is  purely  neiirasthenio 
it  cannot  under  any  conditions,  I  apprehend,  be  one  even  for 
the  consideration  of  oophorectomy.  If,  on  the  other  hand,  there 
ciiBt  those  chronic  organic  changes  in  the  ovaries  which  afford 
the  most  juBtifiable  ground  for  this  opsmtion,  any  attempt  at 
their  cure  by  this  treatment  will  inevitably  feil.'  Sxoept  in 
cases  where  bleeding  fibroids  may  call  for  the  removal  of  the 
healthy  ovaries,  we  might  at  least  require  some  evidence  of  the 
ovariea  being  diseased  before  consenting  to  their  extirpation  in 
the  hope  of  curing  any  of  those  vague  nervouB  disorders  to 
which  women  are  bo  subject,  which  arc  often  dispelled  by  moral 
treatment  or  social  changes,  often  benefited  by  measures  which 
can  have  but  little  effect  except  on  the  imagination,  often  return 
after  appdrent  cure  in  any  way,  and  leave  the  haples!;  beingsi 


tb«  prey  of  uuKnipuloiu  or  illogicftlly  enthiuiastic  experi- 
menters. 

Id  a  paper  read  &t  the  Medical  and  Chinirgicftl  Soeiety  id 
January  18S2,  on  heniia  of  the  ovary.  Dr.  Barnes  oontcoded 
that  this  condition  ftimiiiheB  a  legiliuiate  motive  for  Battey's 
operation.  He  related  a  caae  in  which  au  ovary,  accomitanying 
a  hernia  in  the  left  gn>iD,  had  been  removed  from  one  of  his 
patients  in  St.  Gcorge'n  HospitAl.  Id  the  discussion  vhtch 
followed  Mr.  Ifulko  alluded  to  the  comparatirc  frequency  of 
this  form  of  hernia,  and  cited  a  case,  under  the  care  of  Mr. 
Ijiwson  some  ycar«  ago,  in  vhich  the  Rufferinj^  vna  go  great 
that  at  the  wish  of  the  patient  the  orgnn  vas  extirpated.  Mr, 
I^ngtOQ  also  shoved,  from  hiB  own  experience  of  twenty  years 
at  the  Truss  Society,  that  out  of  4,084  cases  of  inguiiial  heimia 
no  lees  than  G7  were  instances  of  these  displaced  ovariea. 
Forty-two  of  the  67  were  congenital,  and  25  acquired.  Those 
which  were  congenital  were  generally  double,  most  uf  them 
were  irreducible,  and  the  effects  with  regard  to  the  meoetni&l 
periods  varied  very  much.  Dr.  Barnes  attributed  the  larger 
number,  being  on  the  left  side,  to  the  greater  length  and  laxity 
of  the  left  roond  ligament,  and  the  greater  depth  of  Douglas's 
pouch  on  the  led  than  on  the  right  side;  and  said  tliat  In  thit 
way  other  [latholugical  conditions  more  frequently  observed  on 
the  left  than  on  the  right  side,  such  as  hamiBtooele,  might  be 
tooouDted  for.  He  was  of  opinion  that  where  there  was  pain 
ud  dutress  it  was  better  to  remove  the  hernial  ovary,  which 
was  liable  to  become  inflamed  and  diseased,  while  trasses  were 
apt  to  cause  dl»lreBS. 

It  is  somewhat  curious  that  in  all  my  practice  I  have  never 
met  with  a  case  of  hernia  of  the  ovary. 

Ilie  losi  rcjMirls  which  I  have  respecting  Battey's  operatlbii 

Rro  those  to  be  found  in  Professor  Agnew's  *  Surgery,'  puhlisbcd 

recently  in  Philadelphia.     He  there   mentions  107  oosca,  of 

Lirbicb  88  were  complete  double  operations.     Siity-ecvcn  re- 

loDvered,  and  21  died,  a  mortality  of  'iS-hQ  per  cent.     In  all  he 

ive*  the  figures  of  171  cases;  144  by  abdominal  section  with 

loaa  of  87,  and  27  vaginal,  of  which  5  died. 

While  revising  the  proof  of  this  sbcet  I  received  the*  loglefar 
f  jectures  for  1881/ by  Dr.  Ravage,  of  Birmingham.  Hi'snynthat 
while  Battey,  from  all  the  information  he  could  obtain,  found 
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the  mortality  to  be  about  18  per  cent.,  in  his  own  (Dr.  Savage's) 
practice  he  has  '  had  40  complete  cases^  with  a  result  that  all 
have  recovered  from  the  operation,  and  I  believe  that  nearly 
every  one  has  been  cured  of  the  disorder  for  which  the  operation 
was  undertaken '  (p.  33).  Dr.  Savage  removes  both  ovary  and 
Fallopian  tube,  but  he  appears  to  agree  with  me  in  the 
impression  that  ligature  of  the  spermatic  artery  has  more  to 
do  with  the  cessation  of  menstruation  after  operation  than  the 
removal  of  the  tube  itself. 
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CHAPTEH  XVr. 

RESULTS  OF  OVARIOTOMV,  AND  SCBSEQlTEffT  BISTORV  OF 
PATlEVtS  WHO  RECOVEHED 


The  fact  titat  of  1 ,000  vomea  who  have  had  ooe  or  both  avnric » 
removed  by  me,  768  h«ve  recovered  from  the  {juration,  is 
alone  sufficient:  to  justify  the  ]triacii>le  of  tlie  o))cration,  nnd 
to  prove  that  the  mortality — namely,  23'2  per  cent,  on  the 
whole  thousand,  but  which  has  follen  from  34  in  the  first 
htindrtKl  to  11  in  the  lost — is  gmaller  than  that  of  many  capital 
ojierationB  which  are  conetautly  performed  without  hesitation 
in  suilable  CAms,  And  when  we  coiigider  that  a  patient  from 
whom  one  ovary  ha«  been  removed  can  (K-'iircely  be  Raid  to  be 
mutilatMl,  as  she  is  perfectly  cni«ble  of  fullilUng  ull  the  dutici> 
of  a  wife  and  mother,  menstruating  regularly*  and  bearing 
children  of  both  sexeit,  without  any  immual  suffering  eitlier 
during  preguaney  or  liibour,  all  doubt  as  to  the  *  legiliinacy  '  of 
o\%riotomy  muflt  be  at  au  end.  And  the  operation  ought  to 
be  accepted  as  a  more  certain  means  of  raving  life  from 
thn-atened  death,  restoring  the  sufferer  to  perfect  health,  and 
rendering  her  more  apt  for  all  the  requirements  of  daily  life, 
than  in  thcaucof  apaticnt  who  recovers  after  almont  any  other 
•urgicaJ  operation. 

Feara  had  been  ex]ireesod  that  wben  a  patient  recovered 
after  ovariotomy  she  would  in  some  way  or  other  suffer  in  after 
life,  tiiNt  she  would  not  meustninle  regularly,  that,  if  slie 
uianied,  she  would  not  have  children,  or  children  of  only  one 
sex,  that  she  would  become  exeeusively  fat,  or  Jose  her  feminine 
appearance  and  her  ■•■xuul  instinct,  or  that  brr  life  might  be 
shortened  by  »omc  difease  originating  in  the  operation,  or  its 
conaequenees  either  upon  some  bodily  orgnn  or  utwn  the  miud. 
Id  order  to  aiicertain  how  far  any  of  tbe»e  fears  were  w<-U 
fomided,  or  were  exa^erale*!,  nr  were  purely  imaginary  and 
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dcptitato  of  foundation,  I  asked  every  patient  who  recovered 
to  write  to  mc  once  every  year,  on  the  annivcrswy  of  the 
operation,  giving  me  full  infonnation  aa  to  her  state.  Nearly 
■U  promised  compliance,  and  a  few  have  written  several  yean 
in  nicceesioQ.  Tetany  have  written  once  or  twice-,  some  I  have 
occaaiotislly  seen ;  but  there  were  so  many  of  whom  I  could 
obtain  no  iufonnatioa  that  in  May  and  June  1872,  and  at  the 
UMer  cad  of  1861, 1  iteut  a  cin:uliir  to  every  patient  who  bod 
recovered  ait«r  ovariotomy  in  my  practice,  or  to  the  medical 
friend  by  whom  she  was  sent  to  mc,  asking  for  information  on 
tlia  following  [loints,  and  in  this  form : — 

Kam«  of  PAtioot, 
Dat«  of  opcntloo. 
PnMDt  iteU  of  hMtlth. 
If  burM  iBBC* — whvD  t 
!•  kwtbftitd  wUU  Klirt  r 
U  uij'  ctuldicn — 

Dmte  of  Birtlu. 

H«x  of  oUIiImb. 
AnythSbg  onoKiBl  tn — 

Tngaaaoy, 

Or  LabDOT. 
If  dMd.  caiiH  and  dale  of  deeth. 
Aii;r«tlM>r  intoniiAtioDcooDootedwithUwopentioDOTlbe  Piitt«i>t  which 


Siynatur* 


JOati. 


From  circnlars  returned  to  me,  and  from  oUier  sources,  I  am 
able  to  say  that  of  the  1,000  women  who  have  submitted  to 
ovariotomy  by  mo  between  Fcbnmrj'  1858  and  June  1880  : — 

449  have  reported  themselves  well  in  1881. 
1 1  were  well  in  1 880  and  have  not  been  heard  of' 

Bince. 
86  were  well  in  1872  and  have  since  made  no  report. 
55  bave  reported  UiemselveB  well  within  the  last  ten 

years  without  answering  uiy  last  letter  in  1881. 
50  have  made  no  report  of  themsclvea  since  the 
oiieration. 
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Making  651  either  alive  or  not  known  to  be  dead. 

127  (lied  aflcr  oi)i>rat]on  among  tho  first  fiOO. 
105  died  after  opemttoQ  among  the  itecond  500. 
117  have  dieddnoe  recorering  from  the  operation. 

1,000 

Of  the  117  deaths  since  reccvery  from  operation : — 
29  havQ  died  without  cau)»;  !L<i!«igiied. 
43  have  died  of  disraises  of  the  brain,  heart,  or  lungs, 
quite  unconnected  with  the  operation. 
7  have  died  of  diseases  of  the  abdomioal  or  pelvio 
organs. 
32  have  died  of  malignant  disease  of  various  pautl. 
6  have  died  of  rutum  of  the  ovarian  lUsense. 
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Of  the  1,000  women  operated  on : — 

489  who  were  married  at  the  time  recovered  from  the 
operation. 

70  of  these  have  since  given  birth  to  126  chUdron. 
36  have  had  one  child  (I  utillbom)  =36 

18  have  had  2  children  (one  twins  rtillbom)        =36 
tl  have  had  3       „         (one  twins)  s3S 

4  have  had  4       „  a16 

1  has  had  5         „  ss  A 
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1  woman  has  had  triplotx. 
4  womtrn  have  been  married  a  second  time;  one  having 
two  ctiitdrua  bjr  her  Hecoud  husband. 
369  have  remained  etcrile. 

Z29  women  unmarried  at  the  time  of  operation  recorerad* 
70  of  these  have  since  married. 

]  woman  has  been  married  three  times. 
44    of   these    married   women  hare  given    birth   lo  09 
ehitdreti. 


47G  BBTOKV   OP  VOMtS   WHO   nAVR   RECOVEItED 

18  married  wumeu  hare  hid  1  cLild=:lB  (I  atillburn) 
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MnVrrg  a  toUl  of  228  children  amongst  117  ffoin«n. 

Manj  in  vritin;  the  report  add   that  they  are  well  and 

strong,  or  better  than  th<;y  have  been  for  many  years,  m-  xotne 
such  plirase,  expressive  vf  their  complete  restoration.  A  few 
coiDpIain  of  some  trifling  ttJlroent,  and  1 17  have  died  of  various 
dtseaaes,  aome  connected,  otliers  not  in  any  way  connected,  vith 
the  operation. 

CnsG  713  was  an  old  woman  of  70,  operated  on  Jn  June 
1875.  Mr.  \\'liitinanth,  of  Hackney,  reported  that  at  the  age  of 
72,  a  year  and  a  half  iifter  operation,  'she  fc-eU  quite  young 
again — she  lias  guinctl  Bcith  wonderfully,  and  the  brea«t«  are 
developed  like  those  of  a  young  woman.'  She  waa  well  in 
Ueccmbcr  1876,  but  boa  not  been  heard  of  since. 

I  have  not  been  able  to  trace  any  peculiarity  in  the  sub- 
sequent condition  of  patients  who  have  recovered  after  remoral 
of  both  ovaries  as  compartMi  with  thoBe  from  whom  only  one 
was  removed,  (?xc*pt  that  with  only  Chrt^e  exceptions  there  has 
not  been  menstruation  after  recovery.  One  young  unmarriwl 
woman  became  very  tlarid  and  stout ;  but.  1  have  iteeu  nothing' 
like  the  excessive  corpulence  anticipated  by  those  whose  expec- 
tations were  based  on  the  results  of  cjistratin^  domesltcatcd 
animals.  Dr.  Jacktton,  of  Sheffield,  has  favoured  me  with  the 
particulars  of  a  case  where  he  removed  both  ovaries  in  1868, 
from  a  married  woman  twenty-seven  years  of  age.  She  h.-Ld  been 
married  nine  years,  bad  menstruated  regularly,  but  had  bad  uo 
children.  She  was  rather  thin,  but  healthy  in  appearance.  The 
abdominal  Hwelliiig  bad  been  observed  about  two  years.  Both 
ovaries  were  removed,  and  the  patient  recovered  rapidly.  '  At 
about  (he  ineni'tniaJ    perial,   on  three  oecagions,"   writes    Pr. 
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JftcksoD*  '  she  had  pains  iii  tLe  bock,  headache,  and  bleeding 
from  the  none.  This  ceased,  and  she  has  since  at  the  p«riod« 
had  hefldache  nnd  hot  flunhcs  in  th«  face,  terminnting  in  u 
smart  attack  of  diarrhoKi,  after  which  she  felt  quite  well.  Tlif 
8*^xual  apjietite  was  absalulety  nil  for  about  two  years,  but  on 
fjueationing  her  lately  she  said  it  haa  slightly  returuet!.  She 
has  guini^  weight  since  the  opetation,  probably  to  tlie  extent 
of  four  Btone)!.  She  is  in  the  enjoytneot  of  pt;rfcct  hoaltJu*  I 
have  ascertained  from  the  husband  or  medical  attendant  of  some 
of  my  own  j»atieiite  that  sexual  desire  and  gratification  have 
i-ertaioly  not  been  le«8  than  before  operation.  lu  twme  casett, 
where  only  one  ovary  wa«  removed,  desire  had  b«en  increased. 
One  husband  told  me  that  his  wife  had  been  remarkably  cold 
before  ovariotomy,  but  was  afterwards  extremely  amorous. 
]d  aevcml  [iatteut«  who^  menstruation  before  operuUou  hod  been 
painful  and  Irregular,  it  became  quite  regular  and  normal  after- 
wards. A  few  who  had  been  married  some  years,  but  were 
«hildlesa,  have  had  children  eince. 

To  the  best  of  my  knowledge  and  belief  thii?  ib  the  first  time 
that  any  such  t^xtendt^d  in<{uiry  into  the  subsequent  history 
of  patientA  wlio  have  recovered  from  a  capital  operation  has 
been  carried  out.  As  a  rule,  in  all  statiNtical  returns  from 
hospitals,  the  bare  fact  of  death  «r  recovery  is  all  the  infonna- 
tion  that  19  given,  and  any  attempt  Co  follow  up  the  successful 
«M««  afterwards  is  found  to  be  excessively  difficnlt.  Some 
jMn  ago,  I  endeavoured  to  aiicertain  what  became  of  patieola 
who  recovered  after  amputation  of  the  thigh.  I  had  good 
resKon  for  believing  that  many  died  within  a  year,  but  wsa 
never  able  to  otrtaiu  nnylhitig  tike  ct)TTc«^  staiistical  infonDB> 
tion.  llie  hospital  rcjiortcni  of  the  '  Lancet '  once  collected 
together  particulars  of  all  thr  ca.ses  in  which  amputation 
at  the  hip-joint  had  been  performed  for  Ecveral  years  in 
London  hooititala.  A  large  iiiii[>ortion  of  the  juitientA  died 
within  n  day  or  two  of  the  operation,  and  of  those  who  re- 
covered the  only  one  who  was  alive  a  year  after  c^ration  was 
a  woman  whose  thigh  I  removed  at  the  hip-joint,  in  the 
Samaritan  hospital,  on  account  of  malignant  tiiaeafle.  It  ia 
well  known  that  patients  who  have  been  oared  of  aaeiuisu, 
either  by  ligature  or  compression,  are  very  ajit  to  suffer  rn>m 
tho  diMi^e  in  come  other  artery,  but  it  is  left  to  some  future 
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inquirer  to  ascertain  the  frequency  and  date  of  tmch  rottun  of 
disease.  We  have  a  little  more  information  as  to  i>aLienla  «lio 
uaderf^  Utbotomy  a  second  time,  but  most  of  the  infrinnatioD 
ends  with  the  immediate  r>>«ult  of  the  operation^  and  but  little 
ill  known  of  the  subsequent  bistory  of  the  patient.  I  hope 
that  what  ha«  been  done  in  this  respect  with  regard  to  tmii- 
otouiy  will  not  ouly  be  oseful  in  eiiabling  lu  to  fonu  a  conrct 
cutimattr  as  to  the  value  of  this  oi)eTntion,  but  will  iodurr  othrr 
sui^eons  to  obtAiD  similar  infonnation  as  to  llic  sabaeqacDt 
lutitoiy  of  patients  who  recover  after  amputation  of  a  Umbi 
eiston  of  a  large  joint,  lithotomy  or  litliotrity,  ligatiire  <A 
^ain  arteries,  herniotomy,  or  trephining. 

'Wlien  a  tturgeou  has  removed  a  Urge  diseased  ovaty  and  the 
woman  recovers,  he  has  in  very  many  cases  the  great  atis&o 
tioD  of  feeling  that  his  patient  has  been  restored  to  perfect 
health,  tlxperiencc  has  proved  thut  the  remaining  ovary  geoer* 
ally  carries  on  its  functions,  and  tliut  the  woman  may  become 
the  mother  of  healthy  cliildrcn  of  both  sexes.  The  patient  it  not 
mutilated  as  by  the  anijnitatiou  of  a  limb,  nor  duen  ihe  general 
health  suffer  as  it  frequently  does  after  the  greater  amputatiooi. 
Tliere  certainly  is  nothing  like  tie  tendency  to  recorreooe 
which  rhere  is  after  the  remoral  of  malignant 
probably  by  no  means  so  frequent  occurrence  of  disease 
where  as  after  successful  ligature  of  a  diseased  artery,  or 
uf  the  opposite  lens  after  nucceeitful  removal  uf  one  cataract, 
formation  of  a  second  calculus  after  a  removal  of  cms  by  litb- 
otomy  or  litliotrity ;  and  certainly  no  *ueh  prolonged  saflennf 
as  the  chronic  cystitis  which  not  unfreqnently  follows  thesa 
operations. 

The  rule  is  that  by  a  sucoessftil  ovariotomy  the  }»liehC 
restored  to  a  state  of  heidth  so  perfect  that  she  and  her  frim 
are  as  surjirised  us  tlioy  are  gratified.  But  there  arc  cxceptiuna 
to  this  rule.  In  some  cases  a  disease  believed  to  be  innocent 
proves  to  he  malignant,  won  recurti,  and  proves  fatal  wiibia 
a  few  months,  or  even  within  a  few  weeks  after  apparent 
recovery.  In  other  cases  the  ovary  which  is  left  ontoucbed 
because  it  is  believed  to  be  healthy,  or  so  slightly  diseased 
that  its  removal  is  uncalled  for,  becomes  tlie  seat  of  disraiNWl 
Id  what  proportion  of  ta»c«  this  occurs  wc  have  rven  now 
ore  ioformiition  lluin  mny  Ix;  found  it)  thif>  volume. 


is  only  within  the  last  fifteen  years  tliat  ovariotoiny  has  been 
performed8ufficieQtly  often  to  fumiiihdatii  fur  reliable  Htatisties, 
acid  it  i«  difiScult  to  ascertain,  even  in  some  of  the!ie  1at«r  cases, 
what  has  been  the  state  of  the  patient's  health  a  few  years 
after  operation.  But  it  would  be  unreasonable  to  expect  that 
in  all  caeefi  the  ovary  lefi  in  Uie  body  would  remain  healthy. 
It  is  for  fnture  observation  to  decide  how  often  and  in  what 
doss  of  cases  a  recurrence  of  disease  may  be  feared.  The  foot 
that  in  my  praetice  there  were  It  rocurreoces  requiring  a 
second  operation  out  of  l,07S  patient*,  gives  a  proportion  of 
ooe  in  about  every  97  cases,  and,  so  faj-  as  t  can  make  oat,  the 
chamcter  of  the  cysts  was  geuerally  pToli/eroui ;  at  any  rate, 
it  WBH  ao  in  almost  all  tlic  casu!i  in  which  an  accurate  rejwrt 
has  been  kept  of  the  character  of  the  tumours.  It  is  satis- 
factory, however,  to  leam  that  if  the  remaiuing  ovary  should 
become  diseased,  the  first  operation  need  not  add  to  the  difti- 
ealty  of  a  second,  and  that  when  a  iiecond  ovariotomy  hau  b«en 
perCormed  it  has  proved  successful  in  eleven  out  of  the  thir- 
teen cases  in  which  I  have  operated,  and  in  the  case  in  which 
Dr.  Atlee  operated  sixteen  years  after  the  first  operation  by 
Dr.  Clay. 

Tbes*  rare  exceptions  to  the  general  rule  of  complete  restora- 
tion of  perfect  health  cannot  be  considered  as  im'alidating  the 
claim  of  ovariotomy  to  be  considered  as  one  of  the  greatest  of 
sargical  triumphs — relieving  suffering,  saving  life,  re»toring 
the  dying  woman  to  perfect  health,  and  enabling  her  to  fultil 
all  the  duties  of  a  wife  and  mother. 
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CHAPTER  XVII. 

ox   ITKIUKe  TL'HOt'RS 

The  DiagnotU  of  Uteri-M  froni  Ovarian  TuvtumTa  is  a  difii- 
cuJty  which  firequently  Knt^s  in  pmctice,  which  may  often  be 
solved  with  great  e-om",  which  as  oixon  rpqiiire«  much  caattoiu 
invesligatioQ,  and  which  in  some  cajsM  cbd  onlj  be  cleared  up 
by  an  exploratory  iuciaion. 

It  is  only  t(inc«  ovariotomy  bus  become  a  fiuniliar  operation 
that  the  &ct  of  uleriue  tumoura  frequently  attaining  a  very 
lar;^  dzi^  hiin  Im'Coiim;  gi;Dt*ralIy  known.  Errn  nnw  I  am  ofl^u 
told  by  men  of  great  exjwrienct  tliat  a  tumour  mnal  be  ovarian 
because  it  is  too  large  to  b«  at«rine.  They  liave  never  acfln 
nor  heard  of  any  such  enlargement  of  the  utenu,  and  arc 
astonished  when  I  Ray  that  the  largest  abdominal  tumours  I 
have  ever  seen  have  been  Bbraid  or  fibro-cystifi  tumours  of 
the  utenu. 

In  one  of  the  earliest  attempts  to  perform  ovariotomy  in 
Great  Britain,  in  1825,  Mr.  Liiars  fell  into  thiti  nror  of  diag- 
noKi.-^  He  u{)eiied  the  uMonieu  and  found  ii  large  uterine 
tumour.  And  the  first  tumour  supposed  to  he  ovarian  which 
vras  remove<I  in  l^ndon — by  T>r.  Granville,  in  1827 — proved 
to  be  n  fibroid  tumour  of  the  ntenis,  weighing  eight  pounds. 
Of  the  eight  first  published  cases  by  Kteberl^  of  retnoval  of 
uterine  tumour*  by  gastiotomy,  in  only  tliree  wan  the  diagnosis 
of  utfrine  tumour  made  accurately  before  oj>eration.  In  two 
the  diagnosis  wait  doubtful,  and  iu  three  the  tutnonr  wax  be- 
lieved  to  be  ovarian.  In  fiact  it  ha?  happened  to  many  furgeons, 
and  to  myself  among  the  number,  that  wc  have  commenced 
ojierations  as  ovariotomy,  and  even  removed  tumouix  &om  the 
abdomen,  under  the  impression  that  we  were  dealing  with 
tliiteased  ovarien,  when,  u|ion  eramination,  they  have  proved  to 
be  jKflunculate  tibroid  outgrowtlis  from  I  he  utems. 
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In  my  first  work  on  '  DiBea?e»  of  the  Ovaries,'  published  in 
1865,  I  hare  recorded  cases  where  I  amoved  large  uterine 
tumours  containing  solid  fibroid  moiisc?  many  pounds  in  weight, 
uid  cyst-like  cavities  eoutoiDing  moro  thun  tw<>uty  pintui  of  fluid, 
these  Lumours  being  eo  far  pedunculated  outgrowtlw  &um  the 
peritoueal  surface  of  the  uterus  that  the  mobility  of  the  cervix 
uteri  was  free,  and  no  enlargement  of  the  uteriue  cavity  could 
be  detected  by  the  sound. 

It  ifi  quite  certain,  therefore,  that  both  uterine  and  ovariun 
tumours  may  lead  to  very  great  enlai^emcnt  of  the  abdomen, 
and  I  can  add  from  my  own  erpcricnce  that  the  tumount  tnay 
be  central  in  position,  or  inclined  to  one  or  other  side  ;  either 
round,  ovoid,  or  irregular  in  form ;  smooth  or  lobuUted  on 
their  surface ;  either  hard,  or  elastic,  or  fluctuating ;  either 
tender  or  iniM^nisiblc  to  pretssure ;  and  either  udhcriug  to  the 
abdominal  wall  or  moving  beneath  it  with  or  ivithout  cre- 
pitation. 

It  is  also  certain  that  there  is  nothing  in  the  history  of  a 
doubtful  case  which  affurds  auy  very  decisive  assiHlauoe  in 
diagnosiii ;  for  although  the  increase  of  ovarian  tumoun  is  oft«u 
rapid,  it  w  almost  as  often  stow ;  and  if  the  increase  of  uterine 
tumours  is  generally  slow,  it  is  notunfroquently  mptd.  Utiuine 
hgemorrhage,  either  in  the  form  of  excessive  menstruation  or  of 
flooding  at  irregular  internals,  is  certainly  more  common  'm 
uterine  than  in  o\'arian  tumours,  but  is  oeeasionally  associated 
with  the  latter.  Probably  the  rule  is  that  menstruation  is 
scanty  when  a  tumour  is  ovarian,  and  excessive  when  it  u 
nterine,  but  exceptions  to  this  rule  are  numerouK ;  and  di»- 
duu'gett  of  albuminoid  fluids  from  the  vagina  at  variable  in- 
tervals are  common  in  both  classes  of  tumours. 

So  with  the  Offc  of  the  ivitient.  Perhaps  uterine  tnay  be 
moto  common  than  ov.'uian  tumours  in  old  perMDs,  and  ovarian 
more  common  than  uterine  tumours  in  young  persona;  but  it 
U  certain  that  lioth  uterine  and  oviirLui  tumotun  are  common 
in  single,  mnrrit'd,  and  widowed  women  at  all  ages  after  puberty, 
and  in  all  conditions  of  life. 

They  are  also  observ-ed  in  aome  women  who  are  extremdy 
bl,  in  some  who  are  otherwise  healthy  and  well-nourished,  and 
in  Moae  who  are  estreraely  emaciated;  and  there  is  a  &cial 
expreaiioD  common  to  vomen  suffering  from  both  cluwa  oT 
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tamcmrs»  usociatcd  commoDi;  with  a  verj  florid  coinplexi(m 
wliini  the  tumour  U  Dt«nno.  Id  the  majority  of  ovarian  carirfi 
ibu  complenon  is  pallid ;  but  io  aome  catie&t  where  the  patient 
ifl  fat  or  woll-iKJurished,  llit  ompK-xion  may  be  Uond. 

K«membenng  the  numci'ou}  c}(cei>tioDB  to  oU  th«  rales  jUBt 
stated,  we  may  now  inquire  what  may  be  learned  by  the  eye, 
the  touch,  and  the  ear,  in  an  eiamioation  of  the  abdomen ;  !□ 
other  words,  what  are  the  signs  afforded  by  inspection  and 
meaaurement,  by  paljntioo,  and  by  pvrcusHion  and  auscultation, 
which  are  uf  vulue  in  diagnosis,  'ilie  rcsultii  of  this  inquiry 
may  be  arruiigud  in  the  following  order: — 


Infection 

1.  Visible  enlni^emcnt  of  the  abdomRn  is  more  often  general 
in  cases  of  ovarian  tumour,  and  partial  in  cn»e8  of  uterine 
tumour,  being  confined  to  the  lower  part  of  the  abdomL-u  uuUl 
a  very  large  size  bag  been  attained. 

2.  The  deprcseion  of  the  umbilicus  is  diminished,  or  the  lun- 
bilicujs  may  become  prominent  in  large  ovarian  cysts.  Tliis  ia 
rarely  seen  in  uterine  tumouni  unless  duid  iaalso  present  in  the 
[leritoneal  cavity. 

3.  Kulargement  of  the  superBdal  veins  of  the  abdominal  wall, 
and  cL-deiua  of  the  abdominal  vail  and  of  the  liuese  albicanttis, 
arc  more  general  in  uterine  than  in  ovarian  tumours  of  moderate 
eize,  but  arc  not  uncommon  when  oviu-ian  tumours  have  attained 
a  very  large  size. 

4.  \\1ienthe  abdominnl  wall  isthin, both  uterine  and  ovarian 
timiours,  if  not  very  closely  adherent  to  the  abdumiual  wall, 
may  be  seen  to  move  downwards  aa  a  recimibent  jJoUent  inspires, 
and  upwardH  during  expiration,  £dling  downwards  and  forwanlx 
as  ehe  site  or  stanils,  and  more  or  1«8*  to  cither  side  according 
to  the  inclinatioa  of  her  body.  Bat  nearly  all  uterine  tumours, 
though  visibly  moving  above,  seem  to  be  fixed  below  in  the 
hypogHRtric  region. 

5.  Whwi  a  recumbent  patient  attempts  to  Hit  up  withont 
aid  from  any  other  than  the  nlxlominal  muscles,  the  recti  are 
seen  to  bulge  finwanl  in  front  of  a  ttiuac  non-adlifrent.  ovivian 
tnmour  or  with  a  flaccid  adherent  eyat.  This  is  seldom  well 
marited    in    uterine    tomours,    a    Sfdid    mass  fixed  ccntrallv 
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belov  the  umbilioiu  intetfering  with  tlie  free  action  oT  the 

recti. 


MMaurcuient, 

G,  Iiuamm  in  the  circular  meamircmcnt  of  the  iibtlomnn  i« 
nsiutl)/  gtenter  on  one  sidt;  tlian  the  other  in  ovarian  l.amotirs. 
Id  Qterino  tiiuioiir&  the  increase  U  more  often  s/mmHrical.  lu 
both  clAtMO!>,  vertical  measurement  showu  the  diotauce  between 
the  pubes  lunl  the  ateroum  to  bo  increaied.  But  very  great 
propoitiuQute  inereas*)  of  the  s]»ace  from  the  jjubes  to  the  um- 
bilicuH  is  more  ommoa  in  uterine  than  in  ovarian  tumotirs. 


^PbuMC 


I'slpaiion, 


7.  Lni^   masses   of  apparently  solid  matter,  and  smaller 
or  nodules  of  very  liard  or  bone-like  substaoce,  are  some- 

timrx  obscrvt-d  lu  ovariiin  tunaour.t.  But  it  is  excessively  rare 
to  find  such  solid  iwrtioos  prepoiuUrating  iu  an  ovarian  tumour. 
Aa  a  rule,  the  tluid  or  cyeiic  portion  U  the  lorgL-r,  thi:  hard  or 
BoUd  portion  the  8mnll«r,  in  ovarinn  tumourii.  In  ut«riue 
tumours,  on  the  ooQtnuy,  the  solid  is  the  larger,  the  tltiid  the 
smaller,  portioQ. 

8.  The  uiobitity  of  ot'arian  tiimourg  isgenerally  greater  from 
below  upwards  than  that  of  uteriue  tumours,  unless  the  Utier 
arc  distinctly  ])edu[|[:ulated.  If  one  band  he  prvsncd  hackwnnts 
Ix-twcL-u  the  tuuioiu*  imd  the  jmlx-s,  uu  ovarian  tumour  enn 
generally  be  raiacd  considerably,  and  tho  hand  can  somptiine^ 
be  pressed  backwards  almost  to  the  brim  of  the  jH'lviii;  vhile  n 
tumour  which  involves  the  body  and  neck  of  the  uteni»  cannot 
be  raised  at  all,  or  only  with  ditBouUy,  aud  the  hand  cannot  Im* 
pressed  down  between  the  pubes  and  the  tumour. 

9.  When  tlicre  is  fluid  free  in  the  [leritonwd  cavity,  and  a 
hard  tumour  can  be  felt  on  dittplociug-  this  Huid  by  nuddpu 
preatnire,  the  lunujur  may  be  cither  uterine  or  ovarian.  If  the 
tumour  be  very  bard  aud  thcquantity  of  Huid  iinudl,  thettimour 
is  probably  uterine  and  the  fluid  ascitic.  An  ovarian  tumour 
which  has  given  «»y,  and  emptied  one  or  mom  of  itii  cysts  into 
the  ]K!ri(oh(>al  cavity,  is  seldom  honl  or  VHll-detined  in  outline, 
and  the  quantity  of  fluid  la  oflvn  so  hirge  that  the  site  and 

I  I  -2 
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Bhnpe  of  the  tumom-  cAnnoi  be  ascertained  until  after  removal 
of  the  fluid  hj  taiipiiig.  Tbe  cbaracterA  of  the  fluid  will  then 
complete  tbe  diagnosis. 

Pereu$8vni, 

10.  As  perctusion  elicits  a  dull  sound  all  over  both  ateriDe 
and  ovariun  ttimouns  which  dulncsM  ccfucs  abruptly  at  tbe 
border  or  outline  of  the  tumour  in  all  positiuue  of  the  patieut — 
except  io  the  rare  caseB  vhere  a  ejst  contains  g^,  or  where  a 
coil  of  intestine  b  adherent  ia  front  of  a  tomour — perciuoicm 
cannot  afford  much  aid  tn  disttnguiiilung  ovarian  from  ttterine 
tumours. 


AuBCitUation. 

II.  In  ovarian  tumours  tbe  impulse  from  the  aorta  is  often 
perceptible,  and  a  sound  sometimes  accompanies  the  impidso. 
The  soundii  of  the  heart  are  rarely  tnin!«nittecl,  and  any  disninct 
vascular  murmor  ie  excessively  mre.  Hot  in  about  half  tbe 
cases  uf  uterine  tumours  which  I  have  examined  some  varletj  of 
vascular  murmur  may  be  heard.  In  some  cases  the  murmur  is 
tuhuliir,  iu  utbt;rs  vesicular,  and  gometimesa  tubular  and  a  veei- 
cuUr  murmur  umv  be  heard  in  different  parts  of  a  uterine 
tumour.  These  murmur*  are  synchronous  with  the  pulse.  They 
may  vary  in  intensify  wilh  the  amount  of  pressure  by  tbt. 
stethoscope,  and  may  diMppear  on  very  firm  pressure.  Common 
in  uterine,  very  rare  in  ovariin  tumours,  vascular  murmors  are 
valuable  aids  in  diagnosis. 

Having  thoroughly  examined  tlieBblloiDeB»the  pelvis  is  next 
to  be  examined  by  the  vagina  and  rectum,  and  a  conjoined 
examination  of  the  tumour  by  the  abdomen  and  pelvis  should 
also  b«  made. 

Ec-iminatinn  of  the  \*agina  m-iy  at  once  remove  idl  doubt,  by 
showing  that  the  os  and  rcrvii  uteri  arc  in  a  healthy  state,  that 
the  ntcruH  is  nominlly  mobile,  that  it*  cavity  ia  neither  elongattd 
nor  shortened,  and  that  any  tumour  felt  through  the  vaginal 
wall  ie  independent  of  the  uteruB,  In  such  a  case  the  tumour 
is  almost  certainly  ovarian.  On  the  contrary,  we  may  tind  the 
vagina  more  or  less  completely  obliterated  by  a  solid  mags,  tlie 
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eerrix  nteri  ^ne,  the  os  reached  with  difficulty,  the  cervical 
canal  no  tlosed  or  dirtorted  that  the  sound  cannot  be  passed,  or 
the  ut«rine  cavity  m  enlarged  that  the  sound  tna^r  puM  mnny 

■  inches  beyond  the  normal  length.  Here  the  tumour  is  almost 
oertainly  uterine. 

But  it  must  he  reiueiobered  that  consiilerable  peritoneal  out- 
Lhe,  or  lui^e  growthx  within  the  walls  uf  the  fuudus  or  body 

ffif  the  uterus,  have  been  obwirved,  while  the  uterine  cavity  ha* 
remained  unaltered  in  dimeaeions  and  the  cervix  in  structure. 

L^nd,  on  the  other  hand,  the  cervix  may  be  drawn  op  out  of 

'reach,  or  the  whole  uterus  may  be  elongated,  when  the  cod- 
nection  with  an  ovarian  tumour  is  close  ;  or  the  lower  portion 
of  an  oTartan  tumour  may  be  so  moulded  bo  the  true  pelvis 
thai  the  uterus  is  premised  upwards  and  forwards,  or  natt^ucd 
behind  the  pubes,  so  that  the  tumour  and  the  uterus  ore 
either  really  or  appnrently  inseparable  from  oae  another. 
Aboormat  lutcrial  impulse  in  the  va^fina  and  oerrix  uteri 
may  be  felt  in  both  classes  of  tumours.  In  one  cuse  I  found 
during  the  operation  that  the  pulsations  at  the  base  of  auleriae 
tumour  arose  from  some  large  vessels  ia  a  poittoo  of  omentma 
which  had  oontruc'ted   adhesions  low  down.      He  pulsating 

LtKnentol  vessels  Imd  been  felt  through  the  vagina.  But  I  havti 
taerer  felt  the  vascular  thrill  liku  that  of  varicose  aneurism, 
occasionally  felt  in  the  lower  segment  of  a  fibroid  utonu,  in 
any  &\'arian  tumour. 

In  reading  thid  sentenoo  it  must  be  borne  in  mind  that  it 
forms  part  of  a  pomgraph  on  the  differentinJ  diagnosis  of 
uterine  and  ovarian  tumours,  aud  mujit  therefore  be  taken  as 
indicating  the  simulation  of  uneuriamal  disease  by  scmie 
conditions  of  fibroid  uterus  as  a  |K>int  of  dilforcnco  bntweco 

I  tbem  and  ovarian  cyeta,  as  well  an  the  mere  &ctits«lf.  In  1876 
Dr.  Bailey,  of  Louisville,  Kentucky,  furnished  me  with  not  only 
a  marked  instance  of  thix  condition,  but  a  curious  exempUfica- 

^.lion  of  the  caw  with  which  even  intelligeal  and  diH[«fi!iioDat« 
eomroentatoni  may  put  different  iut«rpn>tatious  upon  the 
simptfst  bit  of  text  when  they  overlook  the  context.  In  con- 
Buttution  with  other  eminvut  pmctjtioncrs,  he  bad  seen  a 
patient  who  for  eight  or  ten  years  had  had  fibroid  tumours  of 
the  atems,  and  he  wrote  to  mo  thus:  *  Latterly  a  new  featurw 
occurred   in  the  case.    All  the  phenomena  of  an  anenrism 
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a|i|>eJire()  in  th(.>  Ioitit  eegmi^ut  i>f  the  uurus.  A  purring  ilirill 
toulil  Iw  heard  iiml  fflt  very  ilisliiu'tly  indted.  Sevenil  very 
promineut  gyiiscologisLit  unhmtatingly  prouounced  it  aneu- 
rmn,  U[>on  ihi;  [Kinigniph  c|Uotc<i  fmm  your  worV  I  Ptrtte«l 
thnt  yuu  tiiught  thiit  the  phcnotnrnfi  of  varicose  nneunsm. 
wvurrcc]  in  the  lower  segmeotA  of  fibroid  Qt«n  without  (here 
bfiti(i  aiienriMD.  Did  1  interpret  your  language  correctly  ? 
Dr.  Atlee,  of  Philadelphia,  hh  well  as  the  other  eminent  gentle- 
men, nuuntainM  thnt  you  merely  eiqireas^  the  idea  tlwt 
tibroid  uteri  hwi  a  pulwitory  thrill  in  their  lower  H^gments  that 
was  not  found  when  the  ( umourii  were  ovarian.  Kow  while  this 
is  true,  I  claimed  that  your  langtiage  tanght  more  than  tiu«, 
namely,  that  the  lower  segments  of  fibmid  uteri  occasionally 
gave  out  all  the  phenomena  of  vuriooee  aneurism  vheii  there 
was  DO  anearUm,  and  that  this  vas  not  the  case  with  ovarian 
tnmoiirs. 

*  Dr.  AUeo  pei'fonned  ga«trotomy  on  the  28th  ioat.,  and  as  the 
shock  and  loss  of  blood  loet  to  him  the  jtatient  npon  the  table, 
the  diifsectiou  of  the  tii^ue!)  where  the  aneurismal  phenomena 
had  prCHcnted  themselves  demonstrated  no  aneiuism.  So  if  I 
have  intcqirHed  your  t-eachinga  aright  they  have  in  this  case 
received  additional  support.* 

In  order  lo  prevent  any  farther  misreading  of  my  worde,  in 
which,  however,  I  can  seenothingeqiiivocal  when  taken  in  their 
eoniiection,  I  may  notify  thnt  as  F  cannot  reword  the  matter 
more  clearly  than  he  has  done,  I  fliUy  accept  Dr.  Bailey's 
oonstniclion,  and  gladly  tidd  his  caae  as  an  illustration  of  my 
test. 

The  vaginal  vtoIIb  may  be  so  depressed,  when  there  is  much 
fluid  free  in  the  peritoneal  cnvity  surrounding  either  a  uterine 
or  an  ovarian  tumour,  us  to  form  n  vaginnl  rectoeele,  more 
rarely  a  vaginal  cystocele.  And  the  uterus  may  either  remain 
above  the  brim  of  the  pelvis  if  greatly  enlarged,  or  if  iixed  by 
a<lhe»iion;  or  it  may  prolajwe  with  the  x'agina,  the  oa  appear- 
ing at  the  mo»t  depending  part  of  the  protrusion.  Here  the 
uterine  soond  will  generally  remove  all  doubt;  for  if  the 
dimcni^ione  of  the  uterine  cavity  are  normal,  mid  the  weight  of 
the  uterus  ia  not  increased,  the  tumour  can  hardly  he  uterine. 
And  n  uterus  which  in  not  much  enlarged  can  generally  be 
puiihed  up  to  itij  nonnal  poeilion. 


I 


EXAUI?lA-nOK  BY   VitilNA  AND  BKCTCM  4^T\ 

In  ttume  caiieK  where  the  utf^nu  ts  macb  elevated,  it  may  b«. 
lelt  Uiniiigli  the  abdominal  wnll  above  the  pubea,  wbile  ihe 
uteri  rannot  be  reached  by  the  ragina,     TTie  urethra  inay  be 
elongated  or  drawn  to  one  side,  and  Ihe  blndder  may  also  be 
displaced,    ir  the  abdomiiutl  tumour  aud  the  pelvic  ]>ortion  or* 
the  lomour  fluctaate,  while  the  uterus  does  not  much  exceed 
iu  normal  dimcnsiotiit,  it  i»  almost  certain  that  the  utenuiB  — 
adherent  to,  aod  u  elevated  by,  on  ovarian  ttunour.  ■ 

Kxiunination  by  the  rectum  may  show  that  the  uterus 
preser\-ej)  its  normal  eize,  ehaiie,  and  position.  Or  it  may  be 
displaced  b}'  strnxe  tumour  above  or  in  front  of  iU  and  one  or 
both  ovaricA  may  80iuetime«  be  f<!lt.  This,  howevrr,  is  not 
very  common  if  thtiv  arc  not  eiUurgvd  nor  lower  in  the  jiclvii 
lliau  usual.  By  one  finger  in  the  rectum  and  another  in  the 
mgina,  the  ooDsieteuce,  form,  and  size  of  any  intervening 
Ktructure  can  be  ascertained  and  valuable  information  so  ub-  ^ 
tained.  And  if  the  sound  be  [tastied  into  the  uterine  cavity,  ■ 
and  exaininat  ion  then  mode  by  the  rectum,  ii  is  often  eoity  to 
iwccrtuin  whether  any  solid  or  fluid  tiunour  is  Attuated  between 
a  nonnul  uteniA  and  the  rcclnm,  or  whether  ihe  utorua  ia  fixed 
and  its  posterior  f>art  enlai^ed. 

^"hen  a  tumour  can  be  felt  in  the  pelvis  by  vagina  and 
rectum,  as  well  as  in  the  abdomen  by  the  abdominal  wall, 
riniultaneons  examination  will  be  required  to  ascertain  if  there 
ia  more  than  one  tumour^  and  if  tlie  nterus  is  independent  or 
not.  Prosing  one  finger  firmly  on  the  cervix  uteri,  and 
moving  the  abdominal  tumour  with  t-he  other  hand  from  ndn 
to  nde,  then  upwards  and  downwarda,  the  otenu  may  be  felt 
to  remain  almost  unaffected  by  the  moremeot*  of  the  tumour, 
ov  only  to  receive  xome  transmitt<yt  movement  aa  the  pelvic 
portion  of  the  tumour  moves.  Hero  the  fctrong  probability  ig 
that  the  tumour  i«  ovnrian.  On  the  other  hand,  every  move- 
ment of  the  abdominal  tumour  may  be  communicated  imme- 
diately to  the  uterus,  which  ia  felt  to  move  In  all  directions 
with  the  i»etric  i>ort<ion  of  the  tumour.  If  this  jiortion  in  solid, 
it  Is  almost  certain  that  the  tumour  is  nicrinn. 

Clues  are  SMnetimeH  met  vitfa  whore  ovanoii  tumotus  and 
fttmM  ttunoors  of  the  utenis  are  both  present  ot  the  same 
time.  Small  uterine  fibroids  are  often  observed  when  the  only 
important  tumour  Ik  oviirinn.     I  have  «ocn  a  large  cyid  of  one 
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ovary  nod  a  liu^c  nt«riiio  fibroid  cocxistiDg.  2  have  twice 
neen  tutnoara  of  both  ovarieii  present  vUen  the  ntems  was 
«>Dlar£red  by  fibroids^  and  suremi  cases  where  botb  ut^ruH  aud 
ovaries  were  itUiiultaueoiisly  afTectvd  by  nuUgDuut  dix^afle.  In 
Caae  979,  a  palieiit  of  Sir  Ki»Jon  BeoDettV,  1  removed  an 
ovarian  tiunoui  wui^liing  Devcn  [louuds,  and  a  fibroid  uutgrowth 
from  tbu  ut<Tuii  weighing  tvo  puunds.  Aud  this  year  I  ro- 
iDovcd  a  dermoid  tumour  of  the  left  ovoiy,  and  a  fibroid  out- 
growth ftxjm  the  right  side  of  the  uieru&  Both  these  patients 
were  young  narniuried  ladies,  and  both  recovered. 

If  theiie  [KMtsible  complicntions  he  borne  in  mind,  snch  nn 
examination  as  T  have  Kuggested  will  in  most  cases  suffice  to 
establish  an  accurate  diagnosis  between  uterine  and  ovarian 
tnmoura.  In  some  cases  doubt  may  still  remaiiit  and  explora- 
tory puncture  or  incision  will  then  bo  necessary. 

The  history  of  one  patient  whom  I  saw  in  1862.  in  consulta- 
tion with  Dr.  Madge,  when  the  practical  difficulHei  were  supposed 
to  be  due  to  the  presence  of  an  ovarian  eyst^  shows  how  almost 
impossible  it  is  under  certain  circumstances,  even  with  the  most 
erperieDcedassistanoeftoform  an  abiiolutcty  right  opinion  about 
these  suspiciously  situated  fibroid  tumoiirfi.  The  paiticulan 
were  laid  before  the  Obstetrical  Society  by  Dr.  Madge,  aud  1 
quote  porliona  of  his  report. 

*Mrg.  H.,  «rt.  27,  primipara,  well-grown,  in  robust  health, 
and  who  had  gono  her  full  time,  was  taken  with  slight  lobotu* 
pains  on  the  morning  of  May  '21.  On  making  au  examinatjun 
in  the  after  pari,  of  the  tlay,  I  found  the  pelvis  occupieil  by  a 
large  round  tumour,  which  at  first  appeared  to  me  to  be  Uie 
child's  head.  It  seemed,  however,  to  be  lifting  up,  as  it  were, 
and  pushing  forwards  the  posterior  wall  of  the  vagina.  It  was 
low  down,  and  came  lower,  hut  receding  again,  with  every  pain. 
It  appeared  to  fill  up  every  niche  in  the  pelvis,  so  that  the 
finger  could  not  be  |«issei]  around  it.  The  os  uteri  could  not 
be  felt.  Next  day  the  tumour  was  occupying  prttieely  the 
same  poaitioD.  The  pains  were  still  slight  and  not  frequent, 
and,  as  the  patient  was  in  her  usual  health  and  Bi>irits,  it  wns 
considered  adviHublt;  to  wait.  In  the  eveniog,  with  consider- 
able difficulty,  by  hooking  n»y  finger  high  up  behind  the  sym- 
physis pubis,  1  W.IS  enabled  to  reach  the  os  uteri  ;  it  was  directed 
forwards,  dilated  to  about  the  size  of  a  crown  piece,  and,  as  well 


as  I  could  make  out^  Eoine  pnrl.  of  the  breech  presented.  On 
the  following  day  Dr.  West,  Mr.  Spencer  Wells,  and  Mr.  New- 
ton met  me  In  consultation.  Fains  getting  more  frequents 
Aa  some  parts  of  the  tumour  felt  soft  and  ji^lding,  a  tro«ar 
vas  introduced,  and  a  small  portion  of  fluid  dravm  off,  Vnin 
litt«mpti(  had  been  made  iffe^nouidy  to  push  the  tumour  above 
the  brim  of  the  pelvis.  Chloroform  having  be<-n  administered, 
and  the  catheter  iifled,  the  opening  in  the  tiimonr  was  enlarged. 
Mr.  Spencer  Wells  was  then  enabled  to  puah  the  tumour  up* 
vnrds,  and,  with  the  aid  of  a  blunt  hook}  the  child  wns  brought 
down  by  the  buttock.  When  bom  it  had  some  faint  signs  of 
life,  but  could  not  b^  made  to  breathe.  In  the  early  part  of 
the  fbllomng  day  the  patient  seemed  to  be  doing  well ;  as  the 
day  ad^-anced,  by  6t«  and  utarts  »he  became  very  excited,  and 
could  Dot  be  peraxiaded  to  lie  still.  Peritonitis  set  in  in  the 
afternoon,  and  she  died  on  the  third  day  after  confinement. 

'  Autopst/f  eigltteen  houre  ajler  dtaXk. — There  was  a  little 
effused    lymph  •  and   underneath  the  viseera  abont  a  pint  of 

'  bloody  serum.     The  tumour  was  lying  above  and  in  a  line  with 

'the  ntonts,  nearly  reaching  by  it*  np[>er  honh;r  the  epigastrium. 
It  was  attached  to  the  posterior  as^tect  of  the  fundus  uteri  by  a 
long  pedicle,  and  had  thus  been  allowed  to  drop  Into  the  jielvts 
at  or  before  the  commencement  of  labour.  The  wtiglit  of 
the  tumour  was  between  one  aud  two  pounds,  its  diiunet«r  six 
inches  and  a  half,  and  it  cousiEtad  throughout  of  white  fibrous 
tissae.  Six  »muU  tumoor^,  of  tbo  same  character,  were  studded 
about  the  eztemnl  surfece  of  the  uterus.' 

On  April  7,  18G9,  I  t>xhibit*d  at  a  mooting  of  the  Obit*- 
trical  Society  a  fibroid  outgrowth  from  the  fundus  uteri,  weigh- 

[Ing  thirty-four  pounds  and  ten  ounces,  which  I  had  removed  a 
few  hours  before  from  a  single  woman  thirty-six  years  old. 
Eleven  years  before,  half  her  Umt-r  jaw  had  been  removed  with 
a  fibrous  tumour  by  )Ir.  I^emberton  of  Uimiiagham.  An  nl> 
domiual  tumour  was  discovered  in  1 864  ;  it  enlarged  gradually, 

tand  she  was  twice  in  the  Birmingham  Hospital.  During  the 
six  munUiH  the  tumour  had  incieaMid  rapidly,  and  she 
le  very  weak  and  lost  Qesh.  On  ndmisnion  to  the  Soniu- 
IloHpiial  u  very  l&lgo  abdominal  tumour  could  be  felt, 
but  it  evidently  containod  no  cyst  large  enough  to  warmnt 
tap]>ing,  and  did  uot  feel  so  hard  as  a  fibroid  tumour  of  tbo 
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ulenu.  No  rosoutar  murmur  was  audible  in  it,  and  it  appeared 
to  move  quite  independently-  of  a  utcros  of  nonixal  Mze.  Whtn 
the  tumour  wu  exposed  1  was  eun^rised  to  find  that  it  wu»  sot 
iivoriaD.  It  sjirang  from  the  posterior  auriaco  of  the  fiindus 
uteri  hy  a  islinri  {tedicic,  a?  ghoan  in  this  diuwiog  to  scale 
\ry  Or.  Junkt-r,  vhteh  represents  the  ]K»iteritir  surBuie  of  tlie 
uteraa^  with  the  Fallopian  tubes,  and  both  o\'aries,    A  ruptured 
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Graafian  vesicle  is  seen  on  the  left  ovJirv.  The  pedicle  wa« 
Bccurud  liy  n  cla.mp  forceps  and  the  tumour  was  cut  away. 
Some  bleeding  HjmtK  vliure  ndheitiotifi  had  been  Rc^mimted  were 
secared  by  an  acupresHure  nee<lle,  and  the  clamp  vae  removed. 
Bleeding  vessels  were  secured  bj  hare-lip  pins  and  twisted 
NUture^  whieh  ulao  eerve4  to  fix  the  bleeding  aurface  to  the 
sibdominal  wall  by  transfixion.  Tlie  patient  died  on  the  third 
i\v.y  after  the  o[)eration,  not  from  any  bleeding,  peritonitis,  or 
other  direct  ccmstrquence  of  the  operation,  but  from  fibrinous 
ilc|)osit  in  the  rig^ht  side  of  the  heart.  S^ujurrfibrination  of  the 
blood  luul  Iwcu  feared  from  the  first  ou  account  of  the  rise  in 
tii«  temperature  of  the  body  from  Q^-i"  to  101°  within  twelve 
hours,  and  then  rapidly  upwards  to  105-8°.  This  was  accom- 
jLtnied  by  hurried  breathing,  and  a  feeble  quiek  puUc,  with 
waiity  secretion  of  urine,  charged  with  urates  and  pigments. 
The  first  sound  of  the  heart  became  feeble  more  than  twenty- 
four  huurB  before  death,  and  was  inaudible  for  fully  twelve 
Luurtt.  I  observed  nt  that  time  thai  in  all  operaliou:<  where 
])eritonitiB  may  be  expected,  the   direct   effects  arc   far  less 
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s.Titms  than  its  tendency  to  cause  excestt  of  fibrine  in  the  blood 
and  iw-|Kini( iiiii  of  tliv  tibrinu  iu  tlit;  lif^rt ;  liuL  at>  the  present 
daj  we  should  n.-fcr  the  cnuse  of  dotth  in  iUis  putient  to 
aeptictvmia,  and  believe  that  it  miglit  have  been  averted  b; 
'RntiM>|)ti»i. 

Dr.  Braxton  Hicks  reported  of  the  tumour  that  *  it  weighwd 
thirty*fi)ur  pounds  ten  ounces,  was  about  17  inches  in  diameter, 
of  u  Dearly  gluhular  form,  having  five  principul  lobules  on  it« 
upper  iis])ecL  These  lobiilcH  were  about  three  inches  in 
diameter,  and  were  pnrtinlly  [(odunaulated. 

*  The  tension  of  the  tuiuotir  varied  throughout.  It  had  a 
fluctoation  very  stmikr  to  that  of  an  ovariui  polycystic  growth, 
which  it  also  rei^embled  mnch  in  appearance. 

'The  interior  was  found  to  he  free  from  cytt«,  excepting  a  few 
of  small  site,  of  a  (a.Ue  kind,  formed  by  Heparatioo  of  the 
[iajFeiB  of  the  tissues,  the  largest  not  an  inch  in  diameter,  of 
form.  The  tissue  of  which  it  was  cotn|xi«ed  was 
mroogcd  in  a  manner  ooncciitric  with  the  true  centre,  except  in 
the  lobules,  where  it  was  arranged  around  their  ceutre — differ- 
iog  fiwn  the  irrcguhiriy  concentric  arrangement  generally  found 
in  mural  uterine  libroid  growths.  When  cut  into,  eemm  exuded 
mther  freely.  Tlie  inside  of  the  growth  was  of  a  jiink,  semi- 
translucent  colour. 

'  The  microscopical  cnunination  of  the  growth  showed  il  to 
be  coiTi]ioseit  nf  an-oliu  wiivy  f  is«ue,  interlacing  in  till  directions, 
but  th«;  iirrangcment  of  the  fibres  was  very  oiwn,  and  between 
thorn  the  serum  vzn  held;  very  little,  if  any,  true  uterine  fibres 
existed.' 

I  have  quoted  the  above  ncoount  of  this  case  as  published 
nt  the  time.  I^Iy  present  belief,  founded  on  later  ex[>erienop, 
lJs  that  if  the  pedicle  or  eonnection  with  the  fundus  uteri  hud 
llieen  treated  either  ittfrff'jjerit-onenlly  by  ligntare.  or  rxira- 
peritcneally  by  a  clum]»,  the  result  would  have  been  better  than 
by  the  combined  method  adopted  of  securing  the  stnmp  to  the 
bbdominal  wall. 

The  following  catte  of  iibrr>-cystic  t nmour  of  the  litems,  with 

>ome  remiirlifi  reprinted  from  the  *T)iiblin  (^narterlv  Joiimal  of 

'Me<lieal  Heienco,'  Augui^t  1864,  indei^enilenlly  of  their  pniclical 

importance,  ar«  historically  interesting  as  a  sort,  of  landmark 

indicating  one  stage  In  the  settling  of  the  iiHnciplev  of  our 
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diagnosis  in  th«ie  dia^uet),  and  tlie  date  nt  which  it  became 
generally  known  that  film>-cjfitic  tumotint  of  the  uterus  could 
contnio  BO  large  a  quantity  of  fluid  is  to  bring  them  into  diag- 
noetio  competition  with  ovarian  cjets.  It  also  served  aa  a 
danger  signal,  marking  tlie  limite  uf  eaf^-ty  iu  uny  operative 
pR}c«ediQg«  undertaken  either  for  dctermioing  the  nature  of 
the  growth  or  the  p<wsibility  of  ita  removsl. 

On  June  30,  1864,  I  iirrivod  in  Uublin,  having  been  re- 
quested by  Dr.  Stokes  to  come  prepared  to  operate  in  a  cose 
which  he  and  Dr.  Beattr  considered  did  not  udmit  of  delay.  X 
saw  the  patient  at  once  with  Dr.  Stokes.  She  waa  a  single  lady, 
forty-fiye  years  of  age,  extremely  emaciated,  but  in  cxcelltait 
spirita.  Dr.  Stokes  had  detected  two  aiiisirvutly  eoUd  tumours 
in  the  abdomen  ten  y^xn  l>efore.  One  opi>«irod  to  be  central^ 
and  a  little  above  the  nmbilicns.  The  other  to  the  right  side, 
imder  the  anterior  sujieriur  spiiioiia  ]>ruee>ia  of  the  ilium.  They 
vera  tlien  eaoh  about  the  slztf  of  a  gucMe  egg.  Increase  had 
been  slow  at  first,  and  no  alteration  in  dress  had  been  called  for 
nntJI  a  year  ago.  Daring  the  past  two  mrmthii  incretisv  had 
been  very  rapid.  The  abdomen  was  enormously  distended, 
measuring  fifty-six  inches  iu  girth  at  tlie  level  of  the  umbilicus, 
nineteen  inches  from  the  ensifonn  cartilage  to  the  umbilicus, 
sixteen  from  umbilicus  to  symphyris  pubis,  twenty-three  fTwrn 
the  right  anterior  superior  ?pine  of  the  ilium  to  the  umbilicuo, 
and  nineteen  inches  from  the  samw  process  on  thn  lefl.  siJe  to 
the  umhiticuB.  The  greater  prominence  on  the  right  side  wiia 
very  visible;  the  skin  covering  the  imibillcus  was  distended  by 
iliiid  simulating  an  umbilical  hernia.  Above  the  umbilicus 
fluctuation  was  very  evident ;  but  the  fluid  was  evidently  free ' 
in  the  peritoneal  cavity,  and  covered  a  solid  op  semi-twlid 
tumour  thiit  could  be  felt  on  displacing  thp  fluid  by  iloep  pres- 
Sume  of  the  sugH-dicial  abdominal  veins  were  dilated,  but 


sure. 


were  not  varicose;  the  fluctuation  below  the  umbilicus  waa 
very  indistinct,  and  the  Luuiour  appeared  to  be  adherent. 
Eauiii  illation  per  vaginam  showed  tin;  uterus  waa  high,  bub 
central ;  the  os  virginal ;  tho  cervix  absorbed  or  atrophied,  and 
behind  it  a  emiili  portion  of  the  tumour  could  bo  felt  through 
the  vaginal  wall.  The  uterine  sound  passed  to  three  and  a  half 
inches.  31enirtruation  bad  juissed  off  quite  natunilty  early  in 
June ;  but  there  had  been  no  appearance  for  the  previous  six 
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iDonths.  Up  to  thai  time  ahe  had  been  quite  regular.  There 
wafl  no  history  either  of  ezoees  or  deficiency.  Tlie  leR  leg  was 
slightly  iedematou9,  and  9h«  hud  oucasioiuUly  felt  it  weak  and 
Itainful.     She  hnd  n^ver  Iwen  tapped. 

The  diagnosis  which  I  made  aad  wrote  down  waa:  *A 
qaantity  of  fluid  fcee  in  the  peritoneal  cavity  above  the  nm- 
hih'cns— ascitic  or  ovarian?  Ilelow  the  umbilicus  a  lat;ge 
aUached  miiltilocular  cyst.'  In  consultation  with  Dra.  Beatty, 
Gordon,  and  Stokea,  it  was  agreed  that  I  should  tap  above  the 
vmbilicue,  and  if  the  tumour  appeared  to  be  firmly  adherent 
do  no  more ;  bat  if  the  tumour  was  not  attached,  to  remove 
it.  Accordingly,  Mr.  Atacniunara  having  admiDi)4t«red  chloro- 
form, and  with  the  kind  and  able  aefii^tancre  of  Drs.  Bcatty  and 
OordoD,  I  tupped,  with  a  very  long  trocar,  alxive  tba  um- 
biliciia,  and  removKd  about  tbirty  pints  of  clear  rather  viKid 
Said.  Whi;o  alt  the  fluid  hod  escaped,  the  cauuta  (which  is 
fonrtcen  incliov  long)  was  postiitl  in  all  diri^ctinne;  between 
tbe  surface  of  the  tumour  and  the  abdominal  wall,  proving 
that  there  were  no  adheoions  within  reach.  Fluctuation  waa 
also  deteiited  in  difft^rent  part«  of  the  tumour.  Aftvr  removing 
tlie  canula,  and  closing  the  small  opening,  1  made  an  ineition 
below  the  umbilicus  about  six  tnch»«  long,  and  exposed  what 
apfienred  to  be  two  (j^iirian  ey»t«  se[>urat(.d  by  a  deep  B^smt:.  t 
tapped  that  on  the  left  side,  aad  about  ton  pints  of  bloody 
■enim  escaped ;  two  or  three  pints  more  of  simitar  rod  Buid 
«Kaped  after  puncturing  again  within  the  cyst  fir^  openod« 
by  poahing  on  the  t-rocar  without  removing  the  caoula.  The 
tumour  woB  then  withdrawn,  and  found  to  have  two  atlach- 
roenu — one  above  to  the  tiuaour  cm  the  right  side,  and  onu 
below  to  the  uterus.  The  former  atlnchmrat  was  broken 
through,  and  two  hleeding  vcmcIs  on  the  torn  surface  of  the 
light  tumour  were  »ct:iircd  by  silk  lig»tun»^  'V\iv  left  broad 
igamenl  w;is  then  trauslixed,  tied  in  two  halves  with  ptrong 
Ik,  and  the  tumour  was  cut  awny.  It  then  became  a  question 
rhat  should  he  done  with  the  tumour  on  the  right  fiidc ;  and, 
looking  to  its  great  siie,  solidity,  evident  close  nmneolion  vith 
tmnsverM*  etilon,  and  with  the  umentum  which  contained 

le  enormously  distended  vvin&,  it  wu»  dccidi-d,  witli  the  fiiU 
concurrence  of  Prs,  Itcatty  and  Gmxlon  and  Mr.  Miimnmnm, 
that    DO  attempt   to   remove  Uii»  tumour  should   be  made. 
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especially  as  Uie  patient  was  becoming  very  feeble.  The 
wound  wu  Accordinf^ly  cIohihI,  tintl  tlie  {uititint  plac-ol  in  bt;d. 
She  wu  cxlremcljr  fci:blt>,  nnd  hmntlj  was  administered  frc«lj ; 
but  she  never  ralUod  nor  recovered  conBciousDOB*,  continued  to 
sink,  and  died  about  tbree  tours  after  she  had  begun  to  take 
clilorofonn. 

The  tiiinoiir  vbich  I  removed  wag  examined  hy  the  late  Dr. 
Ititcliie,  and  I  jiubUitbcd  his  vury  accurate  rcijort  of  il  fuUv. 
It  ia  now  only  ntwesaary  to  mj  that  il  wcigbtMl  abuut  tircnty 
pounds,  and  was  ulmo«t  entirely  xolid.  Its  greutest  length  wan 
18  inches;  breadth,  12  incbes;  thickness,  7'8  inches. 

On  making  a  longitudinal  section  the  tumoiu-  was  found  to 
consist  of  fibrous  litttnie,  arraiif^od  in  different  fashions  and  in 
different  ittatt;ti  of  purfectiou,  and  qilit  up  by  little  oaviUes  of 
vnriouH  sizea,  containing  aeniin  mori-  or  Ursa  trannpAreaL  The 
solid  tissue  was  pverywherc  permeated  by  large  blood-vcawls, 
and  in  several  places  blood  cyst*,  the  size  of  a  barley-oom  to 
that  <^  a  pea,  were  demonstrated.  The  largest  cyst  was  at  the 
superior  extremity ;  it  was  about  the  suec  of  an  adult  head, 
and  its  int*ma]  surface  presented  traces  of  hftving  primarily 
b««n  divided  into  scveml  eomimrtments. 

The  body  wns  examined  after  death  by  Dr.  (jordon,  and  tJie 
foUowiug  is  a  description  of  the  tumour  which  we  did  not 
attempt  to  remove!  It  consisted  partly  of  a  cyst  and  partly 
of  a  lihro-eyetic  tumour.  The  cyst  was  epherical,  about  a  fc> 
in  diameter,  empty  (its  contents  having  escaped  tltrougfa 
smooth- margined  opening,  an  inch  in  length),  and  it  adhered 
to  the  anterior  abdominal  wall.  The  inferior  border  of  the 
cyst  waH  further  attached  t«  the  Irangverae  colon  by  strong 
ndheaions,  in  which  were  found  several  large  blood-vessels  and 
some  lymphatic  glands  ;  two  of  the  latt*r  being  enlarged  and 
infiltmtpd  with  tubrrotc. 

A  part  of  the  omentum  was  attached  to  the  colon,  and 
in  it    the  veins  were   enormoimly  distended  and    much  con-J 
voluted.    They  were  full  of  air,  and   resembled  rather  the^ 
umall  intestines  of  a  fowl  or  of  a  rabbit  than  tlie  blood-vessels 
of  n  human  being. 

On  examining  the  uterus  and^the  enmrmous  fibro-cystio 
tumour  which  was  springing  fi-om  its  fundun,  the  vaginal  por- 
tion of  the  nteriis  was  found  to  be  altogether  ntrophied — the 
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vagina  t^^rminating  in  a  Wrginal  ox  uteri ;  and  the  Kenmtion 
eouveyed  to  the  linger  vraa  thai  uf  a  very  light  movable  ut<.TUs. 
Ob  looking  for  the  body  of  womb,  its  place  was  found  to  be 
occnpfed  by  a  long  flexible  tube,  crackling  under  preasure,  like 
thick  parehment.  From  tlie  ti]iper,  somewliat  dilated,  ex- 
tremity of  thi)(  tube,  H[)mng  llie  right  Kallopian  tube  and 
the  right  ovarian  ligament.  Thin  was  in  normal  relation  to 
the  right  ovary,  which  also  appeared  healthy.  The  vagina  and 
the  elongated  utenis  were  nour  nlit  open,  aiid  the  length  of  the 
entire  cavity  of  the  womb  was  found  to  be  7  inches,  that  of  the 
cervix  alone  3|  inehea.  The  greatest  width  of  the  uterine 
cavity  wni<  close  t/i  the  fundus,  and  did  not  exceed  |  of  an  inch. 
The  left.  Fallopian  tube  hail  been  cut  through  lialf  an  inch  from 
its  aterine  extremity. 

The  walla  of  the  uterus,  like  Lhe  Fallopian  tube,  were  of 
normal  thickness.  From  the  faiidus  spraug  a  6brou8  column, 
S  inche«  long,  3  inchcii  deep,  and  I^  inch  biood,  encircled  at 
itB  upper  cztretuity  by  a  ligature.  The  left  side  of  this  fibrous 
column  presented  a  roughly  cut  eurfaco,  5  inches  long  and  3 
inches  broad  wr  deep,  being  the  point  at  which  the  tumour  first 
described  hod  lieeu  cut  through  at  the  operation.  The  imniKir 
which  was  left,  wan  an  enonnouti  maxs,  18  inches  in  length,  16 
tuchcii  in  breadth,  and  near  its  centre  fully  7  inches  thick. 
The  lower  two-thirds  of  the  timiour  were  sepitrated  by  a  deep 
Sulcus  from  its  upper  thinl,  so  that  the  two  bodies  appeared 
distinctly  separate.  The  upper  tumour  waa  11  inches  broad 
by  6  inehea  long,  and  6  inches  in  depth ;  its  general  tbape 
fltroogty  sngge^tive  of  uu  enlarged  liver.  In  RlriiclurB  the 
tumour  was  preciiufly  similar  to  the  one  removed  by  openition, 
and  described  by  Dr.  Ritchie. 

*  In  the  fourij»mtb  volume  of  the  *'  Tnuifuictioni;  of  the 
PathalogictU  Society  of  rx>ndon,"  p.  204,  may  be  found  a  short 
account  of  a  Sbro-cystio  tumour  of  the  uterus  which  I  remored 
from  a  single  lady,  aged  fifty-three,  on  April  30,  1863.  *  One 
hirge  cyst  liad  held  2t>  pinU  of  fluid  and  4  |>oundg  of  librine; 

a  solid  mass,  which  weighed  more  ihun  16  pounds,  rewm- 

vpTV  closely  the  ma«8  jnrt  d^'sorihi'd  by  Dr.  Ritchie.     The 

patient  stuik,  from  shock,  four  hourt  afi«r  uiiemtiou,  uUhougii 

the  tumour  was  completely  removed  ;  and  there  wns  (o  little 

difference!  in  the  |iedtcle  from  that  often  seen  in  uvnriotiimy 
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ihat  it  vns  not  notil  after  post-mortem  exaniiiifttioa  tliat  the 
true  Qature  of  the  caK  yna  discovered.  Giveu,  a  large  »emi- 
8oUd  tomour,  flactuating  in  some  parts,  containing  cjsta 
liolding  upwardii  of  twenty  pints  uf  fluid,  inoviug  beneuth  Iha 
abdciminal  wall,  the  utertm  being  movable,  and  not  enlarged 
Bu  6ir  as  mea^nrpment  by  the  sonncl  can  detwt,  no  sound  or 
arterial  imiiuli*  to  be  heani  wliich  in  not  often  heard  in  ovarian 
tumoure,  and  nn  hi*itory  »if  hipmorrhage  leading  to  a  snspicion 
of  nt^rine  diiieai>e^and  it  will  be  admitted  that  these  charac- 
ters of  the  two  fibro-cy9tic  tumours  of  the  uterus  which  I 
removed  bo  elowty  resemble  thofw  of  Bcmi-solid  ovarian  tu- 
mwirn,  that  diagnosis  must  be  very  nncertain.  Even  afler  an 
explomttiry  inrision,  I  know  of  nothing  but  a  rather  darker — 
less  l)early  blue — aspect  of  the  tumour  wliich  would  put  the 
surgeon  on  his  gtiaid.  In  any  duubtfut  oiso  it  would  be  well 
to  tap  the  lurgcHl  cyet  and  examine  the  fluid.  In  both  my 
ameti  this  was  peculiar — not  the  vintid  mncoid  fluid  of  multi- 
locular  o\-arian  cyxts,  but  a  thin  ecrum,  with  five,  ten,  or  fifteen 
per  cent,  of  blood  intimately  mixi>d  with  it,  and  not  sejnmting 
until  afl«r  staudiug  fur  Bomo  hours.  In  this  way  I  have 
sarjiifled  myself,  in  at  least  four  ea^es^  that  tumours,  which 
otheni  considered  to  be  ovarian,  were  really  fibro-cyrtic  uterine 
gTowth.4.  If  the  opi-mtion  hiut  been  commeacrd,  and  the  dark 
iii![ject  of  the  tumour  ia  ubsurved,  it  would  certainly  be  ad- 
visable not  to  do  more  than  tap  one  or  more  of  the  largest 
cysts  before  examining  attentively  the  connections  between  the 
ut£TU8  and  the  tumour.  If  these  should  prove  to  be  reiy 
intimate,  it  will  ho  the  unpleasant  duly  of  the  cUiT^on  to 
desist  from  any  attempt  to  do  more,  and  to  dose  the  wound  as 
soon  as  jmssible.' 

In  two  valuable  nrticleM  on  'Abdominal  Surgery'  in  the 
*  Boston  Medical  and  Surgical  Jourmil '  of  March  and  April  1881, 
the  removal  of  ut*rine  tumours  ie  spoken  of  aa  *a  direct  out- 
prrowlh  from  o\'ariotomy,'and  the  history  of  the  operation  is 
Nkctoheil  from  my  first  (.ase  in  1801  lo  the  present  time.  In 
IB)>S,  my  experience  of  four  cases  led  roe  to  the  conclusion 
that  *it  wouUl  only  be  iiniler  mowt  uniiHual  circumstances  that 
1  woidd  again  remove  an  interstitial  tibrnus  tumour  of  the 
Qtenu;  a  iieritoneal  outgrowth,  or  an  ingrowth  towards  the 
uterine  cavity  and  vagina,  oSering,  in  tuy  opinion,  far  more 
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probtibiUty  of  Hucceiisrul  removal  tlian  uu  interstitial  tomoDT.' 
Ten  yearn  ljU«r,  in  1873,  fiirtht-T  experience  faml  brought  me 
to  the  opinion  quoted  by  t  he  Bi^wton  reviuwtT,  thut  '  vrben  a 
at«niie  tumour  h  pcduncalate*  or  can  be  scpBrutfd  from  the 
IHincipal  part  of  the  utenie,  or  when  th«  whole  of  the  faados 
ftod  body  of  the  ut«rus,  vrith  or  wit  bout  the  ovnriefi,  can  be 
removed,  leaving  the  ci^rvijt  and  its  vaginal  altachmeuU  on- 
injured,  the  uperalive  qu«8tioii  is  &  different  one,  and  recent 
ex|iericuoc  ia  leading  to  a  more  encouraging  view  of  the  sargioal 
tnstitmcni  in  Kuch  cu5c^' 

After  five  yenrs'  additional  work,  I  brought  the  eiirgiiMl 
treatment  of  uterine  tumours  before  the  College  of  Surgeoos 
in  the  JJunterian  Lectures,  giving  the  re«ult  up  to  that  date  of 
all  my  operations  through  the  abdominal  wall,  amounting  to 
forty-fivL*  easesi.  Tabteit  of  lhet>e  cages  uia.y  be  seen  in  the 
*  BriLiali  .\[edical  Journal '  of  July  27,  1878.  Wry  shortly  after 
this  publication  I  printed  the  following  uccomit  of  the  excinon 
of  n  fibro-cyatic  uterine  tumour.  On  July  24,  1878,  Mr.  tViwan 
of  Both  wrote  to  aek  me  to  ecv  a  lady  who  wae  leaving  for 
London  that  day,  in  order  to  consult  me  by  his  desire  and 
that  of  Dr.  SSwajTic  of  Clifton.  Tlie  next  day  I  saw  this  lady, 
thirty-nine  years  of  age,  suffering  oongiderablc  abdominal  pain 
and  difficulty  of  breathing  after  her  journey.  I  found  that 
■he  had  been  married  four  years,  and  had  uot  been  pregnant. 
The  cuiameuui  were  regular,  und  u  period  was  due.  8hn  was 
suffering  m  much  that  I  did  not  maku  a  complete  examina- 
tion ;  and  the  next  day,  the  suffering  was  so  great  that  1 
tapped  a  large  cyet,  felt  between  the  tmibilicus  and  tlie 
Btemnm,  and  removed  nineteen  pint«  of  dark  fluid,  with  which 
r^lu  the  c^Kt  lieoune  empty)  a  liltle  blood  whk  mixed.  A  lar^e 
j|(n4*«olid  tumour,  reaching  a  little  above  the  umbihcal  level, 
'iintttien  foil,  and  a  harder  portion  waa  found  in  the  right  iliac 
fossa,  which,  hy  combiued  external  and  internal  examination 
and  the  use  of  the  »>mid,  was  aaoortaincd  to  be  the  uterus, 
high  np  and  to  the  right,  closely  connected  with  the  lower 
portion  of  the  tumour,  but  apparently  se^umble  the  one  from 
the  other. 

Mr.  Cowan  informed  me  thai  the  iUnvu  commenced  in  the 
lUmmer  of  1876,  in  Italy,  whilhL-r  the  [utient  hod  gone  to 
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recruit  ftft«r  great  mental  strain.  Tlie  fim  sjnptomfi  were 
dull  pain  io  the  left  iliac  rAgioa,  with  a  aeuBe  of  fuloeas,  pain 
on  iwesBore,  and  ooustipation,  follmred  \*y  n  steady  iDcrcase  in 
size  till  Felffuary  1877,  when  he  (Mr.  Cowan)  found  *  fluctua- 
tion in  the  left  iliac  region,  and  a  mlid  tamonr  passing  down 
into  the  pelvis  anterior  to  the  uterus.'  There  was  steady  but 
sloir  incrcaife  until  October  1877,  vhen  sudden  painful  ewelltng 
of  the  left  leg  set  in,  vith  acute  puin  in  tb»  left  groin.  AfUr  a 
fortnight  this  subsided,  but  the  cyst  inoTca«cd  more  rapidly, 
and  a  solid  mass  vas  found  to  the  right  of  the  median  lino  in  the 
ombilii'al  region.  Dy^pnow  and  general  distrese  increased,  and 
walking  became  difficult. 

Ky  diagnosis  V9M  a  muIUIocnlar  ovarian  cyst,  displacing 
the  uterus  upwards  and  to  the  right.  Thi»  was  confirmed  by 
an  examination  by  Mr.  Thamton  of  the  Quid  removed  by  tap- 
ping, who  reported  it  aa  *  not  diSering  in  auy  way  &om  ordinary 
ovarian  Quid,  except  the  blood,  which  is  frceb,  and  probably 
from  some  accidental  wound  of  a  vessel.  Now  the  blood  has 
settled,  it  looks  like  the  ordinary  *'  linseed-tea  "  fluid,  and  the 
tests  and  microscope  confirm  its  ovarian  characters.* 

Great  relief  followed  the  tapping.  I'hc  catamenia  came  on 
and  ceased  on  August  1.  But  the  fiuid  began  to  collect  again 
and  fiome  interference  with  respiration  became  an  increasing 
trouble.  Dr.  Day  examined  the  chest  on  August  10,  and  found 
some  dolness  on  the  lower  part  of  the  left  lung,  which  be  attri- 
buted to  pressure.  We,  therefore,  decided  on  removal  of  the 
tumour. 

•  I  performed  the  operation  on  August  12,  under  spray  and 
with  strict  antiseptic  prccQutions,  assisted  by  I>r.  i^ntock,  Dr. 
Wo€)dham  Webb,  and  Mr.  Cowan  of  Htith,  I>r.  I>ay  administer- 
ing methylene.  By  an  incision,  five  inches  long,  in  the 
median  tine  between  the  umbilicus  and  symphysis  pubie,  a 
very  thin  cyst  was  exposed.  It  was  blnish  in  appearance, 
like  the  peritoneum.  On  tapping  it,  reddish  aerum  escaped. 
Exteasive  adhesions  to  the  abdominal  wall  above,  and  to  the 
intestines  behind  and  to  the  left,  were  spparated,  and  the 
empty  cyst  was  drawn  out  with  a  mass  of  solid  sabstance  at 
its  base.  I  then  found  that  bolh  ovaries  were  healthy  ;  tbat  the 
uterus  was  about  twice  the  normal  size,  irr^iiUrly  nodulat«d 
and  hardened ;  and  the  tumour  was  an  outgrowth  from  th* 
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back  part  of  the  fandiu.  The  connecting  medium  or  pe<licle 
voa  fully  ao  Inch  in  length,  and  abont  two  inches  in  breadth 
and  one  in  thickness.  I  secured  tliis  in  a  la^e  <--liimp  and 
divided  the  attachment.  Then  I  had  to  (lissect  ofT  the  hack  [lart 
[of  the  tumour  from  the  mgmoid  flexure  of  the  colon  and  from 
rectam,  with  sciosors.     In  doing  this,  I  accidentally  made 

opening  into  the  upper  part  of  the  rectam.  abont  an  inch 
^long,  but  seved  it  up  immediately  vith  aa  uninterrupted 
suture,  carefully  sponged  out  the  peritoneal  and  pelvic  cavitiet, 
secured  sieveml  bleeding  vessels  in  partj  where  adhefiioni 
had  been  sepamted,  and  closed  the  wnund  by  silk  sutures 
^■roaod  the  clamp,  which  lay  at  the  lower  angle  of  the  closed 
voimd. 

Dr.  Woodham  Webb  ezamioed  the  tumour,  and  reported 
as  follows  :  *  Weight  of  eoUd,  two  jMunds  and  a  quarter;  fluid 
contents,  fourteen  pintj.  The  tumour  was  an  outgrowth  from 
the  upper  and  back  port  of  the  uterus,  abont  seven  inches  long, 
four  broad  at  its  widest  part,  and  at  one  point  two  iuche«  ttiick. 
It  was  of  a  flottened  lozeogc-shnpc,  and  consisted  of  uterine 
tisrae  Tery  slightly  changed  in  appearance.  It  wa«  surrounded 
by  three  large  cysts,  which  had  developed  on  its  suHace,  two 
of  about  equal  sisc  undone  not  more  tlian  half  thnt  of  the 
others — the  three  having  contained  fututccn  pints  of  a  red 
sorous  fluid.  The  walls  of  tha  thr«c  cysts  were  thin,  with  a 
6q«  layer  of  muscular  tissue,  spread  out  in  irregular  bundles 
between  the  two  serous  membranes—  the  peritoneum  and  tho 
cyst  lining.  Indde  the  cysts,  on  the  solid  mass,  were  several 
•ochymosed  spots,  the  lining  membrane  boiug  dt^tached  and 
giring  rise  tostuatl  secondary  cysts.  There  were  a  few  nodules 
of  fibrous  tissue  in  various  ports  of  the  cyst-widla.* 

The  progress  aft*r  operation  was  one  of  uninterrupted 
rcoovur)'.  The  highest  ti^mpcrature  was  lOOS*;  the  moat 
rapid  pulse,  108.  The  clomp  came  off  on  the  eighth  day.  The 
wound  above  the  clamp  healed  by  Gtwt  intention.  Thymol 
gauze  was  the  only  dressing  used. 

Writing  to  me,  December  3,  1878,  the  {latient  tays:  *I  am 
wanderfiilly  well^  and  am  getting  back  my  walking  powers. 
I  have  not  felt  »o  well  nor  in  such  spirits  for  years  past.*  She 
remains  quite  well  at  the  end  of  the  year  1881. 
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A  mnch  more  remarkable  caae  m»  that  uf  a  \ady  wliom  1 
aaw  iu  coiinultation  with  Mr.  Syrnnodfl  nf  Oxfunj  in  Kebnuuy 
1878.  She  was  aingle  and  thirly-nix  )-eai6  of  age.  Her  aWo- 
meQ  «M  enormotuly  enlarged  by  a  solid  tumour,  which  exteoded 
npward  behind  the  lower  riba  on  both  sideH,  pressitigthem  out^ 
mrdj,  ftnd  pojiaed  downwards  into  the  [>elvis,  tilling  op  the 
liolluw  of  tht^  eacnim  and  caoapg  prolapcas  of  the  poi;t«riaar  wall 
of  the  vagiua.  Tliere  mu  omrideniblo  cedeuia  of  the  feet  and 
legn,  which  vhm  said  to  disajipear  for  a  time  afl«r  the  cessation 
of  each  monthlv  period.  'Hie  cen-ix  utc-ri  could  not  be  rvadied* 
and  it  was  imiKMnibk-  to  a!«(wrtaia  when;  the  uturuB  wus  ntoated. 
The  catAmenia  wero  regular  in  time  and  normal  in  qoontity. 
Mr.  Symoods  hnd  ndviftcd  removal  of  th(*  tumour  in  1876  when 
it  was  mnch  siuallt-r,  but  the  [latient  and  ber  frieode  steadily 
objected.  The  first  itymptom  of  Ulnesa  whs  in  1868,  when 
backaclie  became  troublesome,  and  »oon  after  a  ttmall  tumour 
wan  discovered  in  the  left  side  of  the  abdomen,  llic  gmwtb 
Tent  cm  alovly  for  tfoznu  ytan,  bub  in  1877  mis  much  more 
rapid.  When  the  patient  came  undor  our  observation  in 
February  1877, 1  osprc«t<cd  my  opinion  to  Mr.  Symonds  that,  as 
the  tumour  was  quit«  uolid,  not  tlu'uluating,  and  aa  the  uterus 
could  not  be  found,  an  accurate  diagiiuHta  xfss  itu|K»«ibli?,  and 
that  only  nn  exploratory  iucisiou  could  delenuine  a*  to  the 
poBnibility  of  rcmoviJ.  I  thought  the  tumour  more  likely 
to  Ijc  uterine  than  ovarian,  and  probably  Koaic  such  rare 
form  of  ahdominal  bbroiiia  ua  1  had  once  removed  in  (rer- 
nmny,  and  which  has  been  described  by  Virchow  as  _^bronui 
moUuBeumy  not  necessarily  connected  with  either  uterus 
€01  ovaries.  The  decision  as  to  operation  being  left  to  the 
patient,  she  at  first  declined,  but  suffering  became  daily 
greater,  and  it  was  arranged  that  I  should  make  aa  exploratory 
incision  ou  March  7,  four  days  after  the  ceseation  of  the 
catamenia. 

The  ukcti-h  en  the  next  i>age,  dlliou(;h  made  of  another 
patient,  gives  an  excellent  idea  of  the  apiwamnce  of  this  lady 
at  the  time,  except  that  it  hardly  shows  how  much  the  tumour 
encroached  on  the  thorax,  and  not  at  all  the  uadema  of  the 
legs. 

Mr.  Symonds  and  Mr.  Hill  1x;ing  present,  my  incision  nan 
made  in.  the  median  line  between  the  umbilicus  and  jtubes,  and 
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I  cnt  into  the  substance  of  a  solid  tumour  wtiicb  utaa  closely 
adherent  to  the  iilxjouiinal  vail.  Afl«r  sciKiratjng  some  ad- 
bc&ionft,  I  puucd  my  hand  iuto  the  pcritonral  cuvitj  mad  (bund 
th«  tumour  to  he  free  from  adhesions  on  the  left  side,  also  be- 
hind and  above,  hut  to  bo  closely  bound  down  on  the  right  Bide. 
Id  front,  the  bladder  was  so  high  that  the  inciiiion  coulil  not  be 
carried  within  about  four  to  five  inches  of  the  piibes.  So  it 
was  extended  upwurdii,  alwut  five  or  idi  inchps  above  the 
umbilicus,  as  soon  as  I  hwl  convinced  mjHelf  that  it  would 
be  pojsiblv  to  rvuiovc  the  tumour.  A  large  piece  of  adhering 
omcQtum  was  detaL-ht-d  from  the  upper  part  and  behind.  To- 
vrardo  the  left  side  a  broad  nK's>>iileric  attachment  was  divided 
by  the  knife,  large  venselu  beiug  temporarily  secured  bytoKdou- 
fitfcupK.     I  was  then  able  to  tiliell  out  the  tumour  from  a  liort 
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of  vascular  capsule,  formed  by  two  layers  of  the  right  brood 
ligament,  and  nepaiute  it,  but  only  by  the  knife,  from  the  po»- 
teritir  surface  of  a  Ht«ru.s  of  normal  eisu,  after  forcibly  pulling 
the  tumour  up  out  of  the  pclvio  and  separating  it  from  the  rec- 
tum^ to  which  it  adhered  closely.  The  right  ovarj  (although 
nonuul)  was  cut  away  because  the  Fallopian  lube  had  been 
divid<!d  luid  the  broad  ltgamt>nt  was  much  torn.  The  left 
ovary  and  Fall^ipian  tube  were  not  disturt)e<l.  Several  silk 
ligatures  were  applied  to  the  right  of  the  uterua,  and  tdm  t« 
open  veasels  on  it«  posterior  8ur&ce  where  the  tumour  hud 
be«D  out  avay.  Two  large  piecCH  of  omentum  were  cut  off 
•ftor  wcuriog  them  by  ligature.  I  then  found  tluit  tb«  two 
(>}i[wHiit«  «idc«  of  I  he  r4>nmant  of  the  capnute  of  tlie  broad 
lijgiuueni  (out  of  which  1  had  enucleatnl  the  tumour)  ouuld  Im* 
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branght.  togctbu  bdlind  the  ulerns,  flo  as  to  complete  tTie  ui 
of  the  divided  peritODeum  froio  the  lowea*  angle  of  the  opening 
Id  theabdominal  wall^oTer  the  elevated  bladder  and  the  fiiDdiM 
at«ri,all  down  the  hock  of  the  uterus  to  the  rectuni.  I  did  this 
by  ail  uuinterrupted  etuttire  of  fine  silk,  makiDg  about  twenty 
pointa  of  mture,  and  fiimhicg  close  to  th«  vagina  and  rectom. 
In  this  WHV  the  peritnn«>al  fuic  wan  completely  i;hut  off  from 
the  torn  celluUr  tissue  of  the  pelvis.  A  good  deal  of  sponging 
vras  Deccerary  to  remove  dots  of  blood  from  the  peritoneal 
oavily;  hat  very  little  blood  waa  lost  roQHidering  the  gnail 
size  of  the  tumour  and  the  extent  of  its  attachmeotA.  Tlio 
opening  in  the  abdominal  wall  was  closed  by  twenty- 
6ve  Hilk  sutured.  Tbe  jmtient  was  placed  in  bed  exactly 
ao  hoar  from  the  minute  when  sbe  began  to  inbalv  methy- 
lene. She  wafl  fiiint  and  very  chilly,  a  spray  of  a  solution 
of  th]rmol  (]  in  1,U00  uf  wiiter)  having  played  upon  the 
abdomen  all  through  the  operation ;  and,  Blthough  sponges 
moiitened  with  warm  thymol  (wlution  protected  tlie  abdominal 
cavity  to  Home  extent,  the  chilling  effect  of  the  spray  vats 
manifest. 

Upon  examining  the  tumoni  it  w&s  found  that  about  two 
pounds  of  blood  had  drained  from  the  vessels  divided  in  its 
capsule,  and  at  its  line  of  Beparation  from  the  nterus.  Its 
oirciunfarenee,  in  ttiree  different  directionii,  was  52  inches 
at  the  siiiallpEt,  57  inches  at  the  Largeiit,  and  23  ijiehe«  iu  u 
third.  A  huulI]  piece  was  cut  out  for  microscopical  i;samiiia- 
tion,  and  Uie  tumour  was  then  weighed  in  the  mutrcum  of  the 
Middlesex  Hospital,  and  found  to  be  G8  Ibn.  6  ok.  The  tumour 
was  *  chiefly  composed  of  cells  with  relatively  large  nuclei,  many 
containing  seveml  nucleoli  of  the  tyjje  difficult  to  distiuguijih 
U  distinctly  mUBcnlur ;  but  in  some  parts  of  the  tumour  un- 
atripod  musele-cylls  were  mjinifest-'  (J.  K.  'fhomton.)  I  have 
very  little  to  add  as  to  the  progress  after  operation,  except 
that  tlie  temi»erature  seldom  rose  above  99',  only  reaching 
lOl'S"  (the  highest  noted)  ouce.  Only  four  opiates  were 
given.  There  was  never  any  distension  of  the  abdomen. 
Hix  days  after  oj>emtioD,  the  biuiduge  and  dressing  were 
removed  for  the  first  time.  The  four  or  five  iayerx  of  thymol 
gaure  next  the  sltin  were  damp  with  serum;  the  outer  layers 
were  quite  dry.    The  wound  was  united  from  top  to  bottom. 
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All  the  twenly-Gve  suture*  were  rcmovecl,  and  the  line 
of  imioD  was  almoet  imiK-rceptihle.  The  dressing  was  ouly 
changed  tvice  after  thi«  ;  and,  except  s  few  dropo  of  piu  from 
one  of  the  central  Btitchholes,  imioD  wm  perfect  by  firet 
int^ntioD. 

For  a  ffw  days  in  th«  seconfl  and  third  week  aft«r  opcra- 

.tionthe  palieuL  occasionally  vomited,  and  wue  weak  and  low- 

i  spirited,  and  then.*  was  a  ctmNidcrahle  swelling  in  the  pelvis,  as 
if  from  a  hsmutocclR  in  frant  of  the  rectum,  to  sDoh  an  extent 
that  the  uteniB  could  not  be  felt.  There  were  frequent  very 
offensive  watery  motions,  but  never  any  purul<.*ut  discharge. 
When  (he  Bvelling  in  the  pelvis  began  to  subside,  and  after 
washing  out  the  recttim  with  thymol  aolution,  rapid  amend- 
ment set  in  and  went  on.  Two  days  before  she  left  London  hv 
rail  for  Oxford,  on  April  8,  just  a  month  after  operation,  I 
carefully  examined  the  pelvis  by  va^ua  and  rectum,  and  really 
oonld  not  tind  any  trace  of  an  opcratiuu  having  been  per-* 
formed.    The  utenu  was  in  its  normal  pueitiou,  was  movable, 

[•nd  of  ordinary  size  and  weight.  She  wrote  herself  in  May, 
tying  '  I  am  able  to  walk  u  little,  and  get  out  in  the  aii 
u  mueh  as  possible.'  But  improvement  did  not  continue  ;  a 
pelvic  abecesD  formi<I,  which  was  not  opened,  and  she  died  in 
August. 

In  the  two  yean  which  followed,  I  adopted  two  important 
modifications    in    the  operative    procwlure — finit,    the    more 

'complete  use  of  antiseptic  precautions;  and,  secondly,  the 
union  by  suture  of  the  peritoneal  edges  of  the  dirided  uterine 
wall.  I  also  contriv«d  better  pressure-forceps  for  securing 
dividi*d  blood-vessels  before  tying.  In  the  pejier  read  at  the 
Cambridge  meotiug  of  the  British  Medical  Adsociation,  in 
kugust  1880,  and  publixhed  in  the  Jounuil  of  the  AnociatioD, 
Bpt«inber  4, 1880,  I  said,  "■  Whatever  doubt  some  may  enter- 
Uin  aa  to  the  ralue  of  my  experiments  on  aoimaU,  and  practice 

^OD  women,  in  leading  most  opemton  in  thv  prt^scnl  day  to 
ring  divided  edges  of  peritoneum  digi'ther  whenever  thcyhsTe 
been  separated  by  wound  or  by  operation,  I  myself  have  no 
doubt  whatever  about  it ;  and  Just  as  stroDgly  as  1  assert  that 
it  is,  and  must  be,  better,  wbeu  the  abdominal  wall  Is  divided, 
to  bring  the  peritoneal  edges  and  surfacen  of  the  opening 
together,  restoring  the  complete  closure   of   the   jwritoneal 
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cavity,  than  to  \&ive  (be  rant^  free  to  the  admiaaon  of  fluids 
ooaang  from  woxindcd  muscle,  fat,  aod  cellobr  tlanie,  aud  to 
allow  coDtoct  of  intestine  aad  omentum  with  anytbing  mure 
than  peritom^um  ;  eo  stronglj — morti  »trongly  if  I  could— w*piilJ 
I  intiUt  that  the  peritoneal  edgca  of  the  dintlcd  uterine  wall, 
or  of  tbe  coDDedJng  port  of  the  oot^owth  with  the  uUtrine 
wall,  should  alDo  be  carefully  brooi;ht  together  ...  by  many 
MutuieH,  or  by  Qniiit*rrui>ted  snlure  along  the  whole  uxl«ul  of 
the  gap.*  la  concluding  that  paper,  I  alluded  to  a  case  IhtiD 
under  observatioD,  which  I  brought  forwani  |iart!y  Ui  iUuKtralu 
the  advantagi:  of  coaiplctcly  uDiting  b^  jtuturi:  tho  dividrd  t-dgn* 
of  the  peritoneal  watt,  ajid  portly  to  argun  tliat,  when  the 
uterine  cavity  haa  been  opened,  Jl  in  better  not  to  close  the 
tnucoiu  nirbees  also  by  sutures,  after  the  method  of  Schroder, 
aa  the  opening  left  for  some  oosing  of  blood  through  ttie  vagina 
may  iwinL-timeii  be  awful.  A  few  more  detallH  of  ttiis  rase  may 
be  now  given. 

On  June  9,  18ftO,  I  saw  a  married  lady,  aged  62,  iu  con- 
Billtalion  with  Dr.  Hicluud  Smith,  of  IlaviTstoek  llill,  who  hud 
been  called  in  about  a  fortnight  before,  on  account  of  uterine 
hsemorrluige.  This,  after  twelve  years'  absence,  had  oomc  on 
at  the  end  of  1879,  and  bad  recoired  since  every  three  weeks, 
lasting  one  week.  8he  bad  consulted  an  obHtetric  phyxiciiui 
four  years  before,  who  said  that  thf>re  was  '  ovarian  enlarge- 
ment.' She  had  been  married  twice,  tiad  one  child  by  her  first 
hnsband,  twenty-nine  yejira  ago,  and  had  never  bt-en  piTguant 
Biace.  With  the  return  of  the  uterine  luemorrhagt,  ttierc 
oocurred  enlargement  of  the  abdomen,  which  increased  mpidly, 
lo68  of  fleah,  shortness  of  breath,  and  very  obstinate  constipa- 
tion. The  girth  of  the  abdomen  at  the  most  jirominent  part 
wa«  42  inches.  The  marine  cavity  only  measupwl  2J  inchfs, 
but  the  cervix  moved  in  all  directions  with  a  large  semi-soHd 
tumour,  which  filled  the  whole  abdomen  quite  up  to  the  enw- 
form  cartilnge.  I  removed  the  tumour  on  July  21,  1880,  cut- 
ting awHy  nea.r]y  all  the  supravaginal  portion  of  the  uteruii,and 
after  tying  ail  bleeding  vessels  carefully,  sewing  together  the 
peritoneal  edges  of  the  divided  uterine  wall.  For  about  three 
days  afterwards  a  little  bleeding  went  on  throngh  the  vagina, 
but  the  patient  recovered  without  any  febrile  elevation  of  tem- 
perature, vasin  excellent  health  iu  1  jl8I,  aud  so  remains.    The 


doubt  OS  to  the  tumour  being  ovuian  was  aoonDntod  fcv  b^  thg 
fnct  that  a  large  cj8t-Uke  cavity  iu  the  vunLre  of  th«  tumour 
contaiiied  tliirtwu  pints  of  bloody  fluid,  while  the  solid  portion 
weighed  ouljr  u  little  luurt;  tluin  two  [xiunds..  1  um  much 
iiidebted  to  Dr.  K.  Smith  for  bin  axHistance  at  this  ojicratiun, 
ODd  for  his  car«  of  the  patient  afterwards,  as  she  remiiined 
in  his  charge  during  my  ab««ncc  from  London. 

In  t1u«  and  previous  cases,  1  had  been  content  with  the 
presBuro-forcepB  described  aiid  figur«<l  in  the  *  IMtitih  Medical 
Jounm),'  vol.  i.,  1879,  p.  926;  but,  feeling  the  want  of  more 
effectoHl  meiLUK  of  securing  bleeding  vetitielH  before  dividing 
them,  I  hod  forcepH  made  HirniW  in  form,  but  with  longer 
handleH,  and  a  compresRing  HurTace  more  than  an  inch  in 
length.  With  several  poirs  of  HUch  forceps,  applied  befotv  any 
tissues  are  cut  through,  large  tumours  m»y  be  cut  away  with 
only  very  smull  loss  of  blood.  Tht>y  were  u^ed  with  exeellent 
effect  iu  the  fultowiug  cane. 

Ou  .S<-p(<?mbLT  27,  1880,  awiisted  by  Mr.  Thornton  and  Mr. 
A.  Doran,  1  removed  a  large  solid  uterine  fibro-myoma  from  a 
single  huly,  agi-d  41.  Ky  an  iueieion  eight  inches  long,  the 
tumour  wa*  exposed,  or  rather  the  omentum,  containing  very 
large  vein«,  which  covered  the  tumour  and  adhered  to  it.  Two 
ligatures  were  ajipUed  to  the  omentum,  which  was  then  divided 
between  tht^ui.  .Some  udhesious  to  (he  abdominal  widl  were 
then  Separated,  and  tht^  tumour  turned  out  entire.  It  was  an 
outgrowth  from  the  left  side  of  the  fnndu$  uteri.  The  band  of 
Gounection  bctwenn  the  utentH  and  tite  outgrowl.h  was  between 
two  and  three  inches  in  length,  and  about  one  inch  in  breadth. 
This  van  first  compreesed  nnd  held  by  two  of  the  hu'go  foroo}ia 
just  deHcribod,  and  the  tumour  wan  cut  away.  Then  a  l&tgp 
neudle  and  double  thr(>ad  was  punlied  through  the  uterine  tiuno 
behind  the  forcep-i,  and  each  thread  wax  tied  as  the  forceps 
were  taken  off.  Ijutly,  the  periloneal  edges  of  the  divided 
uterine  wall  were  brought  together  by  an  unintemiplcd  suture 
office  carboliwd  eilk.  After  the  removid  of  the  tumour,  thn 
rest  of  the  uterus  appeared  to  be  quite  nonnal  in  size  uud  con- 
sistenoe.  Both  oraricB  were  healthy.  Recovery  weal  on  with- 
out fever — the  highest  temperature  was  100'2'.  1'hcre  wu 
unuKual  nervom  irritability  during  convaJesceooe,  |M.-rh[i]M  ex- 
plained by  the  fnctp  thai  her  father  and  an  uncle  tiad  both 
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been  insane,  and  atteinplM)  nuicide  ;  hut  tihe  went  awaj  tliirtj 
«lay8  after  <^>eralJon,  in  n  very  good  htate  of  health,  and   haa, 
since  been  quite  wdL     Mr.  Donin  described  the  tumour  as  &■' 
•olid  uterioe  fibro-myoina,  weighing  between  seven  and  eight 
poandtf. 

The  tumour  in  the  foUowiaji^  case  vas  very  much  larger^ 
and  thi!  luUJeul  in  a  ntate  of  Ihe  nl-moet  distress  from  ita  veigbt , 
and    |>rei«iire.     It  was  a  solid   fibro-mytnoa,  which   weighed' 
twenty-five  pounds,  after  all  blriod  and  serum  had  drained  from 
it.     I  removed  it  on  Ool<tber  7,  1880,  assisted  by  Mr.  Thornton, 
Mr.    Vever*  of  Hereford,  nnd  Mr.    Orton  of    roleshill,  near 
Coventry.    The*  incisiun  was  eight  incWs  long.    Tbre«  to  four 
|Knt«  of  clear   fluid  asaxiMid  on  dividing  Ibe  iK-ritoDi-um.     A 
nodnl&r  »oUd  tumour  woe  covorcd  by  va«culnr  adherent  omen- 
tum.   This  WW  tied  and  divided.    There  was  no  pedicle.    The 
growlTi  was  a  iwulongation,  or  irrvgular  enlargement,  of  the 
fundus  uttiri.     After  tixiug  each  yiid  of  tlie  uurruwettl  jwrt  uf 
the  neck  of  tht  growth  by  |)rt.Tijmre-fon:eps,  1  amputated  the 
TunduN  just,  beyond  Ihi-  forcrps,  cipening  the  uterine  cavity  at 
the  poeterior  port  of  ihe  growth.     Six  portions  of  uterine  tlssuo 
were  tied,  al^er  three  tnuiafizions,  with  double  silk  ligatures,  B<j 
the  forceps  were  removed,  and  several  large  vessels  were  alsoj 
tied  separately.     1'b«  {teritoneal  coat  of  the  utt>ruH  was  then' 
united  by  a  line  of  tminterrupted  euture,  M)  ait  to  cover  ap  the 
divided  uterine  Uftsue.    The  line  of  union  measurpd  between 
three  and  four  inches.     More  than  h  pint  of  blood  was  lout. 
made  oo  note  of  the  Btate  of  the  ovaries.     The  patient  wasj 
extremely  weak  for  a  fortnight  after  the  operation  j  but  sht 
weut  to  Coventry  at  the  end  of  a  month,  and  ohe  called  on  me' 
in  May  IttSl,  in  excellent  health.     I  could  detect  nothing  by 
abdominal  or  pelvic  exaouination,  except  the  linear  eicatiix  in 
the   alxlominal    utiII,    to    show   lliat  any  o]ieration  hiid  been 
pTfornn-d.      The     culumeiiia    arc    quite     rcgiilar,    and    had 
only  been  excessive  for   the  two  or  three  periods  jnxt  after 
the  operation. 

I  bad  seen  thi«  patient  several  times  during  the  six  years 
from  the  discovery  of  the  tumour  till  the  operation,  and  had  at 
first  diiiiiuadeil  her  from  any  interference,  ouaccotmt  of  a  strong 
vascular  thrill  always  felt  in  the  left  side  of  the  vnginal  wall. 
It  was  not  till  ascitic  fluid  formed,  and  the  tumour  became 
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more  mobile,  that  I  agreed  to  operate.  The  \'s8cnlar  thrill  nraa 
csplnineil  by  oineutiuii  adherent  to  the  lower  part  of  the  tumour, 
and  containing  v«ry  lar^e  blood-veewU. 

The  next  case  is  also  one  of  almost  onexpeeted,  but  com- 
plete, recovery.  In  .Mny  1976,  a  nmrried  ludy,  aged  38.  called 
on  me  witli  a  letter  from  Dr.  Ilirch  of  Hasaribagh,  in  India, 
under  whose  care  xhe  hnd  been  since  Majr  1875.  She  waa 
married  in  1871.  vent  to  Indin  in  the  same  year,  had  never 
been  preguant,  but  remained  in  good  health  until  she  suffered 
from  fuver  in  September  1874.  In  February  1876,  Dr.  Kwort 
of  Calcutta  diRoovereil  an  abdominal  swelling  vhJch  he  thought 
migbl  p"is8Jbly  be  early  prHgniincy,  although  ihere  had  been  no 
irregularity  in  menstruation.  The  Kwelling  increased  rapidly 
in  1875.  and,  when  I  saw  her  in  May  1876  the  uteruii  was 
eridentiy  enlarged  to  the  sizo  in  the  fifth  or  sixth  month  of 
pregnancy.  An  there  were  no  nrgenl  symptoms,  she  returned 
to  India,  and  I  did  not  see  her  again  until  May  1877.  Thert; 
bad  been  mme  slight  increaae  in  the  size  of  the  utenu,  and 
menstruation  was  becoming  rather  profuse ;  but  ehe  remained 
in  fairly  good  health  till  July  1878,  when  her  general  health 
suffered  after  much  anxiety  and  over-exertion ;  but  she  got 
over  this,  and  went  through  1879  pretty  well.  In  Jane  1880, 
ihc  tumour  having  comiiderably  incresawd  in  size.  Sir  W.  Jeoner 
saw  her  with  me  in  consultatiou  as  to  the  queatioo  of  operation, 
and  it  was  decided  that  there  should  be  further  delay,  but  that 
the  tumour  should  he  removed  aa  hood  as  it  became  intcderable. 
Menstruation  became  xtill  more  ptufiige,  siie  increaiuid,  she 
lotft  flesh,  becnme  unable  to  lake  any  but  very  shoit  wulkii,  the 
feet  swelled,  and  puqiiiric  spots  appeared  on  the  Icgii.  In 
December  1880,  at  another  consultation  with  Sir  W.  Jenn«r| 
we  found  a  large  solid  tumour,  reaching  ijuite  up  to  the  ensi- 
fonn  cartilage,  and  an  ovary  could  he  felt  and  iQo%'ed  in  each 
iliac  region.  The  uterine  cavity  was  slightly  etoagated,  but  1 
thought  the  tumour  and  part  of  the  fundus  uteri  might  pro- 
bably bu  removed  without  opening  thiit  cavity.  It  was  ngmKl 
that  I  should  attempt  to  remove  the  tumour;  but  that,  if  the 
difficulty  proved  to  b«  greater  than  I  ex[)eet«d.  I  idioiild  then 
ruiuove  tiuth  ovaries  iu  the  bojK.*  of  tliua  lending  to  atrophic 
change  in  the  tumour.  We  wait4Ml  until  after  the  cesKilion  of 
another  menelniol  period,  and  1  tht-a  weut  iQloUluucciitenhire^ 
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iukI  Operated  od  Pebnmry  12th,  1881,  assiated  by  Dr.  Forty 
and  Mr.  Stnunona  of  Wotton-under-Edge,  Mr.  Wickluun  uf 
Tetbury,  aod  Mr.  A.  Grace  of  Sodbiuy.  Dr.  Da;  admuurtcred 
methylene.  After  making  an  incution  from  two  indict  nbove 
to  six  inches  below  t\w  umbilicuH  in  the  median  line,  tlie 
enlargHd  itolid  uterud  wiu  exjxned,  fret*  from  adhesions,  but 
covc-rcd  by  very  liirj^e  Y«-ius,  and  there  wiu*  no  distinct  neck  ro 
ibc  tumuur  or  fundus.  The  lufl  ovary  was  large,  and  both  were 
euily  eeporable  from  the  tomoor.  My  fint  inteDtioD^  aixord- 
ingly,  iras  to  be  sotitilicd  vith  removal  of  both  ovatiea,  aod 
iMive  the  ut«nx8  alone.  On  dniwiug  up  the  left  ovary,  a  cyst,' 
nrcorfiUH  rubrutn,  iu  it  bunt,  and  much  blaek  clot  waR  pressed 
out.  I  then  tranMfixtd,  tied  the  cannectingtiiixnes  betvcen  the 
ovary  and  tlie  enlarged  utenw,  and  i-ut  the  ovary  away.  Very 
frer  bleeding  followed,  and  suueeiiidvc  ligatures  cat  through  a 
aofl  venous  plexus.  - 1  therefore  felt  compellcil  to  remove  the 
tumour,  and,  after  applying  on  each  eide,  before  and  behind, 
four  pairs  of  large  prL')Mure-^urc«>p(^  I  amputated  the  ttimonr, 
catting  through  Lite  fundus  uteri  diagonally  from  the  right 
Fallopian  tube,  downwards  and  lo  the  left  of  the  blewling  sui-- 
face,  where  the  left  ovary  bud  been  iittnchcd.  The  uterine 
cavity  was  not  uitcned.  Fart  of  thi,-  fundus  and  the  body  left 
with  the  c«rnx  worR  norma!  in  sine  and  coiuiistence.  The  left 
Fallopian  tube  waa  removed  with  tlic  tumour.  The  right 
remained  ;  and  the  right  oviu-y,  although  rather  large,  was  not 
disturbed.  TbeoreUeally,  it  would  havo  been  better  to  remove 
it;  but  I  was  very  imwilliug  to  pruloug  a.  fierious  operation  by 
anything  not  absolutely  ueceHtiary.  Several  very  largp  arteries 
and  veins  were  secured,  aome  by  ordinary  ligature  of  ciirboliated 
ailk,  aome  by  liguture  after  trauf<fixiug  the  uterine  tissue!  and 
then  the  peritonefd  ciigcs  of  the  divided  fundus  were  brought 
together  by  suture.  Although  a  great  deal  of  blood  was  loat, 
the  lip«  never  lost  their  colour,  and  there  waa  no  vomiting. 
The  pAtient  was  exactly  an  hour  under  the  influence  nf  the. 
ana^utUetic,  and  Dr.  Bay  told  me  that  be  hail  never  given  so' 
much  methylene  before  at  any  of  my  ojierationB.  Nearly  two 
onnct!!!  were  used.  I  did  not  make  any  i)rovision  for  drainage, 
aa  I  had  carefully  sponged  away  all  blood  and  clot ;  and  the 
wound  waa  united  iu  the  u^ual  way  by  silk  sutures.  Plienolizt^l 
spray  was  used,  phenolised  sponges,  ligulureu,  and  iostnuQent^, 


REUOVAL  OP  UTBBnte  -rtWOOR  AItI>  RIQHT  OVARY        509 

and  dry  dreesing.  Tke  hiniour  vrw  »  solid  fibromn,  with  scvoml 
projections  or  outgrowths  Grom  the  puritoneal  suHia«e.  It 
weighed  11^  \ha. 

The  patitnt  wa«  left  in  charge  of  Dr.  Forty  of  Wotton- 
under-Edge,  and  recover/  wiw  unintcrruptwl  bj  any  had 
symptom.  The  teinpcratiiru  readied  101",  nnd  the  pnhie  104, 
Oil  the  third  day ;  but  the  convalescence  may  be  said  to  have 
been  without  fever.  I  bqw  the  lady  in  London  on  April  S8th, 
quite  well,  and  with  Dothing  but  the  linear  cicatrix  in  the 
nhdominnl  wnll  to  \w  detected  as  shoving  that  tliere  had  ever 
boRn  any  disease  of  fhe  ut^nis.  The  cervix  was  mobile,  and 
nothing  abnormal  could  be  discovered  anywhere.  Thecatamenia 
apjiearcd  quite  as  U-iiuU  the  first  week  in  Alay,  aft«r  an  intenral 
of  three  monthn,  and  passed  oif  quite  normally.  Tlie  lady 
culled  on  me  in  I^ndon  in  November  1881  lo  eicellent 
health,  meustniating  regularly,  and  with  no  sign  of  having 
undergone  any  operation  exc«pt  the  cicatrix  in  the  abdominal 
wall. 

In  the  following  c:ise,  operated  on  June  27,  1881,  the 
operation  might  have  been  deacribed  io  exactly  the  same  texm*, 
except  that  the  Icfi  o>'ar>'  was  Ufl  with  the  romnant  of  the 
uterus  in  thtts  r<i»!,  wliilv  the  right  ovary  was  luEl  untouched  in 
the  preceding  caiio.  Both  may  be  described  as  supra-vaginal 
amputation  of  the  nterus  with  removal  of  an  ovary.  The  lady 
waa  a  widow,  52  years  of  age,  but  still  menstruating  regubirly 
and  profusely,  mol  her  uf  four  children,  the  youngest  of  whom 
in  2G  years  old.  She  was  sent  to  me  by  Dr.  Kidd  oo  aooount 
of  severe  fidoding  at  every  monthly  period,  which  went  on  to 
bintness,  and  was  followed  by  extreme  exhaustion.  Sir  W. 
Jenoer  saw  her  with  me ;  and,  on  the  ri$k  of  the  o[>eratiou  for 
the  removal  of  the  large  uterine  tumour  being  explained  to  her, 
Hhe  decided  to  waiL  8ho  went  to  Switietlaud,  and  almost  died 
at  Berne  ^om  most  alanning  luemorrlmgc.  As  cmu  u  A.9 
wax  able  in  tmvel  she  returned  to  England,  determined  to 
anbmit  to  the  operation  which  I  hare  already  alluded  to.  The 
recovery  wiw  uniotmrmiiti'd  cxcc-i>t  by  a  very  troublesome  irritn- 
tioD  of  the  bladder.  She  woa  obliged  to  travel  to  Davoe-Platx 
io  October  I8i:$l  with  nn  invalid  relative,  and  altbougfa  Bha 
mfferod  at  first  from  living  at  saeh  an  elevation,  ih©  wrote  to 
me  on  December  15,  1881,  saying,  'The  \ain   in  the  bladdrr 
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scarcely  givos  me  any  trouble,  and  I  liave  fteen  Dothing  at  the 
moDthl;  peiiocU.'  Indeed^  the  ooly  iaconveDtuucv  ariiiuigfrain 
the  operation  U  the  neceeaity  for  wearing  a  belt  in  coii»cqui:Dce 
of  the  tlireateniDg  of  a  ventral  hernia  at  a  weak  port  of  the 
cicatrix  iu  ihu  alxlotninal  wall. 

In  one  other  case  of  remm'al  from  a  marriod  lady  35  years  of 
age,  of  a  large  wHd  utcrinr  fibroma,  weighing  between  fifteon 
and  siiteeQ  iKtundn,  and  which  bad  been  &urroundt->d  by  aacilic 
fluid,  I  have  to  record  an  almost  sudden  death  from  shock  uud 
bttmonhoge.  The  |>aUeDt  died  a  few  minutes  afli-r  \xMig  plaood 
in  b<d.  ^■o  very  great  amount  of  blood  wa*  lost,  but  the  patient 
took  methylene  very  bndly,  and  1  think  she  was  injuriously 
affected  by  the  cooling  influence  of  the  epmy.  Beyond  this  there 
was  uuLliing  in  the  operative  procedure  wliich  differed  fnmi 
the  ca»C8  of  the  patient*  of  Dr.  Forty  and  Mr.  Vevera  jurt 
described. 

TheAC  arv  all  the  cases  in  which.  I  have  remorod  uterine 
tumours  entirely  siucc  August  1 880,  and  all  but  this  last  have 
recovered  in  the  mo«t  aniisfactory  manner,    in  three  other  casei 
I  madu  fiimpit?  exploratory  incisions ;  doing  notiiiug  more, 
the  difficulties  of  removal  appeared  very  great.   One  patient  died 
a  week  after  the  incision,  of  peritonitis.     The  other  two  wersj 
neither  bettor  nor  worse  for  the  incision.     In  another  case,  s' 
patient  of  Dr.  Andrews  (^  Hampstcad,  a  single  lady,  aged  60, 1 
woa  only  able  to  remove  part  of  a  fibroma,  after  emptying  aj 
large  cyst^like  cavity.    The   patient  died  on  the  third  day.] 
And  in  one  other  cajw,  a  ]«atieut  of  Br.  Monro  of  Xewtown, 
Montgomeryshire,  where  I  could  only  remove  a  projecting  out-j 
growth  from  the  miiiti  jiarL  of  the  tnmoiir,  the  fiatient,  who 
in  an  extremely  feeble  condition  before  the  operation,  died  on  the 
eighth  day.     One  ladj,  a  iintient  of  Mr.  Laurence  of  ('he|rttow. 
Dr.  Bond  nf  Shrewsbury,  ami  Sir  W.  Jenner,  recovered  and  haa 
remained  in  good  health  after  the  emptying  of  a  large  uterine 
cyet  uf  blood-cloL 

1  feel  very  hopeful  that,  by  the  use  of  the  improved  pres- ' 
anre-forcepB,  the  arrest  of  ha*inorrhage  will  be  effected  much 
more  easily  and  completely  than  before;  that  Hulure  of  the 
uterine  wall  will  obviate  more  than  one  source  of  danger ;  and 
that,  by  careful  attention  to  all  neeiifu)  autiiieplic  precautions, 
the  removal  nf  uterine  tumours  may  henceforth  be  undertaken 
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with  a  far  more  confident  expectation  of  a  successfal  result 
than  could  have  been  reasonably  entertained  a  very  few  yean 
ago. 

All  the  cases  in  which  I  hare  removed,  or  attempted  to 
remove,  uterine  tomotirs  are  arranged  in  the  following  tables. 
The  first  contains  particolars  of  39  cases  of  removal,  the  second 
31  cases  of  partial  removal  or  of  exploratory  incision. 
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Tablk  I. — Ciuet  of 


Ho. 


XnUotl  Attendut 


ProlMKr  Elnia,  JUwrdMn  . 

Dr.  Sim,  N^itei    . 
Hr.  Elli*,  BUmuib  Stnet 


Banuuitaa  HMpltal 


Dr.  tlKXnrtr.  Wdrt  Biodi 
Dr.Fulkr     . 


Dr.  Brudt,  Oporto 
H.  K61>tcm,  Puii 
Dr.  ProUieroe  Smltli    . 
Dr.  Coiiml,  BaUn 
Dr.  BoberU,  Sbf  1 
ytt.  Soinr,  DartmonUi . 
Sir  W.  Jams,  Bwt    . 
Dr.  BohuU,  Wittso     . 
Dr.  StdiUofeld,  Labat    . 

Mr.  F«Dk,  Tkldlns 

Dr.  PlKjrfolr  ■ 
Dr.  EJdd,  Dublin  . 
Dr.  Nsild,  Fljintnitli    . 
Dr.  Jack.  Huupton  Oonrt 
Dr.  Da; .... 
Dr.  Pnaborn,  Oxford   . 
Dr.  Hetlof,  (Tonrood    . 

Dr.  BjmoDdi,  Oxford    . 
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Dr.  BhorUuuw,  C«nb*lUiD 
Dr.  BtokM,  Dnblln    . 


aunuiUn  Hocpltal  . 
Dr.  Chorchllt,  Doblln 
Dr.  OuTod,  LonloD 


Dr.  ArtlHir  Pure 
Kr.  Tucna-,  H«refonl 


Ur.UandeD     . 
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Dr.  Wine  .... 
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Ur.  Cteranoia,  Hunpnead  Bokd 
Dr.  BageniborKar,  Su  Fnnnlwxi 
ICr.Ooddird      .... 
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Ur.  Eaalop,  BlraJngham  .... 
Dr.  Hill,  LjmJngfan  ,  .  .  . 
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CHAITTiR  XVIU. 

ON  PAHTTAL  AMrUTATION   AND  ON   COMPLETE  EXCISIOIV  Of 

THE   UTEBllH. 


Toe  removnl  of  fibttiic]  tumourB  of  the  uterus  and  the  pwtul 
iimputation  of  (he  hvj)ertro|)hit?d  uterus,  have  led  on  to  iU  m^ire 
or  less  complete  extirpatiua  in  cases  of  uterine  cancer.  The 
uameH  of  Bluufiell  and  Frcund  are  associated  with  these  oiwia- 
tiona.  More  recently  Porro  has  Bujiplemented  the  Csesarean 
section  by  the  reinovul  uf  the  entire  uterus  except  the  vaginal 
portion,  which  in  lefl  after  araputation  at  about  the  division 
bct-ween  the  neck  and  the  budy  of  the  organ.  The  cane  which 
I  am  about  to  describe  is  not  identical  with  any  of  theae  pro- 

nppd in WH.      It  wiifl  Tint    n  liiiiirji-v.iiriTwil  ntnnntati.it*     >>..»  =  —•-, 
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diild,  bsdloUement  was  diiftinct,  imd  I  oonld  hear  the  Boundti  of 
the  tcetal  heart.  The  cerrii  Qt«ri  was  long  and  nilarged,  the  os 
adinitling  one  finger  rauilj  for  one  inch,  and  (he  cervical  cudaI 
vtui  surrounded  by  a  maaa  of  epithelioma,  vhicb  evcitud  tbu 
Itpe  of  the  OS  and  projected  dtmnvnutls  into  the  vagioa.  Fn>- 
l>oiiHltf  for  the  inducing  of  premature  labour  aod  for  the  removal 
of  the  dJBt-Ji.'ied  enrvix  hail  alreaity  been  diocusHefl  iu  other 
oouiiultations  with  T>r.  Playfair;  but  it  seemed  to  me  that  the 
dittea.se  wiui  so  diRtioctly  limited  to  the  cennx  that  if  all  the 
morbid  tissue  were  scraped  away  and  chloride  of  zinc  applied  to 
the  denuded  Burface,  pregnancy  might  go  oo  to  the  full  terai. 
And  this  procedure  was  decided  upon.  A  few  days  more,  how- 
ever, reduced  the  patient  io  such  a  state  of  jmin  and  weaknct b, 
with  great  increase  of  the  discharge,  that  we  were  called  to  re- 
view with  l>r.  Graily  Hewitt  the  various  objections  and  advan- 
tages of  the  different,  courses  open  to  as.  Our  deliberationei 
ended  in  the  decision  that  it  would  be  better  to  remove  the 
whole  uterus  and  its  contents,  and  I  aocordiogly  performed  the 
oiteration  on  October  21,  with  the  assistance  of  Mr.  Thornton 
and  Mr.  Doran ;  Dr.  Oraily  Hewitt,  Dr.  Tucker,  and  Mr.  Qulge 
of  Jiorwich  being  present. 

The  patient  wag  secured  rs  for  ovariotomy;  bat,  aa  it  wis 
necessary  to  keep  a  catheter  in  the  bladder,  ui  o[M>ning  was 
made  expressly  f<w  it  in  (he  waterproof  covering.  The  »agiua 
was  plugged  with  thymol  cotton,  wetted  with  waim  water  con- 
taining about  1  per  cent,  of  pheool.  I  divided  the  abdotnioal 
wall  in  the  middle  line  to  an  extent  of  about  eight  inches,  from 
two  inches  above  to  six  inches  below  tbo  utnbilious.  The  uterua 
thus  exposed  tm  about  the  size  of  a  large  adult  bead.  After 
turning  it  out  I  inserted  four  sutures  in  the  np)ier  i«rt  of  the 
wound  over  a  large  Aat  S[MDge,  so  aatu  keep  hack  the  inleatinns 
and  protect  the  abdomen  from  needletm  cooling  by  the  fpray. 
I  fooad  the  ovaries  at  n  higher  level  and  nearer  to  the  fnndns 
than  was  expected,  and  it  was  quite  eiuy  to  secure  the  sper^ 
matie  artery,  linit  on  the  IcfL  and  then  on  the  right  aide,  hy 
transfixing  the  broid  Ugnroent  below  each  ovary  and  tying  with 
strong  Bilk.  1  took  the  ai(het«r  m»  my  guide  in  diwc-cting  the 
bladder  from  the  anterior  Rurfiioe  of  the  nternfl.  The  ei- 
[>anded  nt«rin>>  eoattt  were  very  (hin,  like  n  (pn»e  cyst,  and  they 
wrr«  Borni  accidentally  rupturiMl.     I  punctured  the  prutmdil 
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metnbntnee  and  a  (jumitily  uf  liquor  amnii  escaped.  The  next 
thing  mu  to  draw  oat  the  fo&tuiHitDd  tie  and  cut  the  cord  ;  but 
[  did  not  iiil  L-rfere  with  the  pLaceota.  I  then  Mptralftd  the 
attacbmeDlit  bRtweeo  at«ruB  and  vagina,  completeljr  circumciHiug 
the  neck,  and  securing  hy  preB»ure-forpe)>s  all  bleeding  veeeela 
as  they  were  divided.  The  entire  ut«rus,  with  all  the  diseased 
parts  about  the  im  and  ccnHx,  wnii  thuH  n;aiovcd.  Tlic  forceps 
were  then  taken  off  tmcceeidvelyt  luid  every  bleeding  vc»l>1  tied 
with  cnrbolized  sitk.  Tben,  taking  out  tlie  raginsU  plugs,  I 
brought  together  the  opening  into  the  vagina,  and  the  edges 
of  the  divided  bruad  ligwneuts,  with  silk  euturea.  The  [wlvig 
wu  carefully  cleansed,  the  vround  closed  as  usual  with  silk 
satures,  and  the  ordinary  dressing  appliwl  as  after  ovariotomy. 

The  patient  vm  under  the  inflneuo;  of  methylene  fur  about 
75  minute.s,  but  the  operaUon  from  beginning  the  incuuon  to 
closing  the  wound  was  completed  within  on  hour. 

Mr.  C-adge  kindly  noted  the  time  occupied  by  the  different 
stages  of  the  oiieration  tw  follows : — 

2.35  P.n.  Patient  began  to  inhale  methylene. 

2.41    ,f    Catheter  and  plu^ng  vagina. 

3.50  „     Incision  in  abdomtmil  wall. 

2.<S3   „     UtoruH  dmwn  out. 

2JS6  „  i^utureH  \o  upper  part,  of  abrlnminal  wall,  dividing 
broad  ligaments  and  vagina,  removing  f<jetus 
and  securing  veAsels,  till 

3.10   „     Uterus  removed. 

3.40  „  Ugature  of  veiisels  and  ButurQ»  of  vagina  and 
broad  ligament«. 

3.50  n     Closing  nf  wound  and  drcudng. 

3.55   „     Patient  in  bed, 

The  uferuB  has  been  preserved  in  the  Museum  of  the  Royal 
College  of  Surgeons,  and  the  accom{)anying  drawingt^  are  back' 
and  front  Wows  of  the  preparation. 

The  first  of  the«e  drawings  shows  the  jtosterior  aspect  of  the 
entire  uterus  and  ovaries  as  they  wp-Tr  removed.  The  shred 
of  jieritoneuni  seen  hanging  near  the  centml  part  of  the  disetu^e^l 
cervix  WHS  stripped  from  the  anterior  surface  of  the  rectum. 

The  second  drawing  is  a  view  of  the  anterior  snrface, 
showing  where  the  peritoneal  covering  of  the  uterus  was 
divided,  just  where  it  ie  reflected  on  to  the  bladder.     Just 
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below  the  line  of  divided  peritoneum  a  darker  line  showB  the 
opening  into  the  ateriue  caviLj  tltrouj^li  which  the  fceta*  was 
drawn  out.  Helow,  in  both  dnwings,  the  cervix  altered  by 
epttheliotna  ie  rerv  well  depicted. 

Mr.  Doran  reported  thut  the  ut«riu  and  ita  appendages, 
when  removed,  '  weighed  twenty-five  ounces  exclusive  of  the 
fcctm,  and  meA«urcd  six  inches  in  length.' 


'HP^J 


*  The  npfier  [xut  of  the  uterus  pn»tented  no  abnormul  «p- 
pt-nnuee ;  anteriorly,  immediately  below  the  line  of  rfflexton 
of  tile  peritonpum  on  t«  the  bladder,  was  a  ]>i;rfct;t  ly  horizontnl 
laceratvd  wound,  about  two  incbct  in  width,  opening  into  the 
uterine  <»vity.  'ITie  eut  end*  of  the  uterine  artery  could  be 
iOfln,  on  each  side,  entering  the  utenu  at  it«  Ittenl  and  inferior 
part,  between  the  anterior  and  poetcrior  peritoneal  coverings. 
The  OS  was  completely  encircled  by  a  cauliflower  growth  wliich 
i:<xl(.'nded  very  littli-  into  the  uterine  cavity,  but  iiivndud  the 
orllaUr   tissue    to    the  right   of  ihr   rervix.     The    portion  nf 
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voglii&l  wall  removed  romed  «  oomplete  boi  very  luurow 
fringe  round  the  new  formatioD.  Thi«  growth,  when  examined 
microvcopicallj  by  Mr.  Eve  nnd  myseU,  slioir€«d  all  the  cfauBo 
teritfticB  of  epithelioma.  The  right  nvary  contained  a  Urge 
corpus  luteum  of  pregnancy,  th«  l«ft  showed  two  corpora  Intea 
in  prooeu  of  atrophy ;  the  stroma  of  both  waa  normal  and  free 
horn  diluted  follicles. 


*The  fccttu  weighed  twenty-two  and  a  half  oanoes,  two 
a  half  ounces  lighter  than  the  ntenn  and  tt«  ap[>endug««;  it 
ineaiiured  eleven  inches  and  was  ill-nourished,  its  body  oovemd 
with  a  fine  down,  its  eyelids  gummed  together,and  iti  nails  not. 
extending  to  the  tips  of  the  fingeni ;  the  cord  was  dJdo  aud  ■ 
half  inubfri  in  length.  The  condwiioD  would  be  that  it 
about  a  week  uvur  the  sixth  month  afttn-  conc<:ption.' 

The  condition  of  Uie  {<atient  after  the  oi>eratioa  was  pretty 
much  whut  ve  see  in  cases  of  ovariotomy ;  rsther  more  pain 
and  BickncHti  than  in  a  ^mjile  en^,  hot  the  shock  and  eyin{AOfiu 
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le»  uigent  ihnu  iu  very  complicated  cases.  Three  small 
opiates  were  given  wilbiu  six  liours  after  the  operatioo. 
t^kne^H  nimaiaed  troubleimme  during  tbe  tint  week,  and  the 
putient  waK  nouriahixl  with  injections  of  bcvf  tea  and  port 
wine,  with  u  liltlt;  laudanum  occaeiooaUy.  The  lugbest  Cem- 
pcratuie  T&s  101*2°,  and  the  tnost  rapid  pulse  12S.  Daring 
the  night  bctwv-cn  the  28ih  and  29th,  eight  days  after  the 
operation,  an  untoward  opening  of  the  wound  happened  from 
frequent  vomiting,  but  the  stitches  were  carefully  replaced  by 
Mr.  Thornton  iu  my  absence,  and,  though  the  temperature 
roac  soon  after  a  degree  higher  than  it  had  been,  the  sickness 
oeiused  in  the  uftemoon. 

Aft<;r  this,  though  some  of  the  stitches  once  more  cut 
through,  and  the  p&tieut  wiu  kept  in  a  Rtatc  of  irritation  by  on 
aoctdental  tu.'ald  on  the  log  by  a  hot-water  cOBhion,  then  was 
not  much  to  remark  beyoud  a  rather  free  diBchaige  of  sermn 
from  the  \Tigiua,  which  aflerwiuda  became  pniulent,  and  ceased 
within  the  third  week.  Twenty-eight  day*  after  operation  ebe 
was  moved  iuto  another  room,  but  before  this  the  puli>e,  tem- 
|>frature  and  digestive  functione  had  been  quite  normal.  Urine 
passed  freely  ;  ehe  had  neither  pain  nor  sickness  and  she  slept 
well.  She  returned  to  her  home  in  Kent,  by  road,  on  November 
21.  When  asked  in  what  respect  this  confinement  differed 
from  thoee  of  her  five  children,  she  said  she  bad  al«-ay«  suffered 
from  vomiting,  but  more  this  time  Ihau  ever  before ;  that  tlie 
chief  difference  weu<  that  she  bad  no  trouble  iliis  time  with  her 
brcaiftis,  and  that  the  most  imin  wutt  from  tho  acaUI  on  her 
leg.  Her  hui«band  colled  on  me  in  Uic  tintt  week  of  18S2 
and  told  me  that,  she  was  in  good  health,  gaining  etiengtii, 
enjoying  life,  and  had  no  %'aginal  di!u.'hat^e,  pain,  or  irritatioa. 
This  case  then  dintinctly  iirures  that  a  patient  may  recovw 
after  complete  excision  of  a  gravid  uterus  and  both  ovaries, 
and  Mr.  Dorin'g  inspection  ami  n^port  of  the  specimen  in  Ihc- 
Oollegc  Muneum  enconmgcd  uh  to  expect  that  as  the  diseased 
Ijart  bad  been  completely  removed,  as  it  often  is  >□  auns  of 
epithelioma  of  tbe  lip  or  anuft,  where  many  years  often  elapse 
without  any  new  morbid  growth,  there  might  be  at  least  acon- 
flidemhle  prolongation  of  life,  and  to  he  hopeful  that  the  [atient 
might  esea]*  a  recurrence  of  the  ditjejiw.  Kul  lilie  ranw  up 
to  M>e  me  three  times  at  intermU  of  a  fortnight  in  Kpbruary 
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and  Marr-h  1882,  with  &  rerf  smpidoas  thickening  of  the 

vngiiial   cicatris,   although   the  general  health    was   ateadiljT 
ioiproving. 

If  I  were  to  repeat  the  operation  I  should  modify  ite  suc- 
cessive steps  aooonliiig  to  the  grsv-id  or  non-gnvid  state  of 
the  oancerous  at«nu>.  When  dod  gmvid,  recent  experience 
serves  to  prove  that  extlrp«t.ion  by  the  vsgiaa  is  the  safer' 
method.  When  gravid,  it  is  possible  that  dilatation  of  thi 
cervix  and  emptyiog  the  uterine  cavity  »a  a  preliminary 
meuare  might  still  enable  the  operator  to  uci  throogh  the 
vagina.  No  case  to  treated,  as  fiu  lui  mv  knowledge  goes,  has 
been  recorded,  and  it  is  not  easy  to  efftimato  the  amount  of 
riak  which  would  have  to  be  encountered.  It  tteeme  probable 
thut  in  nearly  all  cases  of  gravid  ciLUtrorous  uterui^,  eidior  the 
abdominal,  or  a  combined  vagiual  and  abduminal,  ojieration 
would  afford  the  greatest  chanct;  of  snco^sH.  Tn  either  case 
large  elastic  catheter  or  u  canulii,  through  thu  end  of  wl 
divtirgiug  wirct*  expand,  like,  but  shnrtpr  than,  those  figured  on 
page  169,  would  ecrrc  &s  a  guide  and  gafegunrd  in  HL-parating  the 
uterus  from  the  bladder ;  aud  if  the  abdominal  opcrutiou  should 
be  selected,  a  largp  ring  pessary,  or  a  modified  Zwaneke'e  pessary, 
ID  the  vagina,  would  afford  1)etter  help  in  makiug  the  section 
of  the  vaginal  wall  round  the  neck  of  th»?  ulijrui!  than  the 
cotton  plugM  which  I  uaed.  Of  course  the  »-agiim  ought  to  be 
thoroughly  cleonwd  by  sidphurouii  acid  or  some  other  diiiin- 
foctant. 

The  position  of  the  patient  during  the  abdominal  operation 
should  be  the  same  m  for  ovariotomy,  but  for  a  combined 
vaginal  and  abdominal  operution  it  would  Ix.*  conveuient.  to 
separate  the  thighs  and  flex  the  legs,  carefully  protecting  them 
from  cold.  In  any  case  a  ittrong  reflecliug  lamp  should  be 
provided  and  ready  for  use — say,  for  example,  a  good  carriage 
lamp  or  a,  policeman's  bull's-eye,  uutil  a  cool,  glowing  electric 
light  u  i^ierfcctud,  such  as  we  shall  probably  goon  obtain  by 
meana  of  the  Kaure  accumulator,  and  one  of  the  incandescent 
lamps  of  Swan  or  Edison.  Something  of  this  kind,  particularly 
if  the  icjiray  be  UH»d,  would  aid  greatly  when  vessels  are  beingj 
tied  or  suturen  iisHwd,  unless  the  light  in  the  room  isunusoallj 
strong. 

The  length  of  the  incision  in  the  abdnminal  wall  need  not 
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be  M  Loug  m  tliut  which  1  madtv  if,  itfler  exposing  th»  atera?, 
the  liquor  amnii  were  c^-acuatwi  by  a  trocar.  The  utcnis 
would  Mill  further  be  diminished  in  xize  hy  dividing  its  vail  und 
removing  the  foeLus,  hut  it  would  be  very  deurable  to  avoid 
any  interference  with  the  [ilacent&.  In  Porru's  supm-vagiual 
amputation  an  elastic  ligature  {lassed  round  just  above  the 
vagina  might  be  tried  with  advantage,  but  of  course  is  out  of 
the  quertioH  if  the  cervix  haa  to  be  removed. 

After  withdrawing  the  uterus  from  tbc  abdominal  cavity  a 
few  sutures  should  be  iuaerted  so  tm  to  bring  together  tbc  edgda 
of  the  upper  port  of  the  opening  in  the  abdominal  wall,  and 
close  it  over  a  flat  sponge.  Tiua  prevents  the  intestines  from 
escaping  and  protects  them  from  the  cooling  of  the  spray  when 
it  is  used.  I  do  not  think  I  need  eay  more  alxtut  the  suppres- 
sion of  hienuHThnge  by  tying  the  spermatic  artcHcA  or  the  use 
of  preesure-forceps  than  will  be  found  in  my  narrative  of  the 
caM.  £y  careful  dissection,  and  the  gtiide  of  a  catheter, 
the  nteruB  may  be  ueparsted  bom  the  bladder  without  much 
danger,  but  I  do  not  yet  see  any  mode  of  certainly  providing 
against  the  mischauce  of  tying  or  dividing  one  or  both  uretem. 
I  fear  that  with  all  possible  care  it  is  on  accident  which  nutjr 
occasionally  prove  unavoidable. 

Mr.  Nunn  suggested  In  me  last  year  that  removal  of  the 
eQlir«  uterus  would  be  more  easy  if  the  orgau  were  fimt  divided 
iato  two  [fltrts  by  cutting  it  through  in  the  median  line  and 
removing  first  one  i^idc  and  then  the  other.  Ue  founded  this 
proponJ  on  bis  anatomieal  observations  brought  before  the 
Pathological  Society  in  18A7,and  published  in  the  ninth  volume 
of  the  '  Transactions.'  Professor  Miilk-r,  of  Berne,  hur.  more 
recently  made  a  similar  Vecommendatiou,  as  a  modification  of 
total  extirjialion  of  the  uterua  by  the  mgina.  He  boa  not 
carried  his  proposal  into  practice,  but  he  thiuktf  tluil  the  occos- 
■ary  ligatures  would  be  more  easily  applied  and  be  much  loss 
likely  to  itlip  if,  after  drawing  down  the  uterus,  it  can  be  *Bplit 
into  two  synimetrieal  halves  ia  a  vertical  direction.  Then  each 
half  of  the  uterus  witli  its  ligament  could  be  drawn  backwards,* 
the  Ugaturen  Ap]ilied,  and  the  uterus  cut  away  (*CentialbUtt 
for  Gyniikologi*'/  iefi2.  No.  8). 

Vfhen  the  abdtnninal  operation  is  perfiarmed,  my  own 
present  feeling  is  in  fovour  of  the  iutm-iieri<ime«l  mt-thod  of 
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securiD);  the  venseln,  vitli  mtun;  of  the  jjeriloTieal  edges,  ani 
coiDpleU-  cUtdure  of  the  inci:«iua  iuthuaMoutinul  wait  OUhnu- 
aeo's  recent  exiteiieoce  vith  the  clastic  Itgulure,  irroviog  that 
the  ligature  iin<l  thp  larts  compressed  by  it  may  be  Ipft  within 
the  abdominal  cnvitT  with  rao«t.  encouraging  results,  streogthene 
my  impresiioa  in  fai^onr  of  the  intia-peritODOol  ligature.  But 
I  &eely  admit,  at  the  e&me  time,  that  recent  ci$e*  by  Dr. 
fJantock,  Mr.  Thornton,  and  Mr.  Meruditb  pnjvt-  that  the  extra- 
peritoneal tn^menl  of  the  pedicle,  or  of  the  root  of  outgrmrths 
from  the  utiini«,  or  ix)rticin«  of  the  uterus  included  in  a  Ugatur<; 
or  comprct>siag  wire,  may  be  very  safely  aod  successfully  eflfected 
by  Kcobcrlffs  aerre-noewif  which  is  uoed  as  a  damp,  prevented 
from  being  drawn  inwards  by  two  utrong  pins  passied  llirou^h 
close  to  the  wire  loop,  and  the  edgeeof  th«  wound  Lbeu  carefully 
cluocd  around  the  slump. 

Moet  o[M-ratnr(i  have  thought  it  necriuwy  to  nrmngc  for 
dnuDage  »ft«r  srjnrating  thtt  uteruA  from  it^i  vaginal  nttach- 
ments  all  round.  But  I  do  not  i)«e  that  draioage  can  be  more 
necessary  in  thio  opemtiou  than  after  the  removal  of  uterine 
or  ovarian  tumours,  whfre  I,  at  leadt,  have  almoHt  completely 
abandoned  it,  I  believe  it  to  be  more  important  effectually  to 
Dlo»e  the  opening  between  the  peritonei  canty  and  the  vagina 
8ut  ures,  than  to  keep  up  a  sinus  by  a  drainage  tube.  Indeed, 
r  should  very  nmch  fear  that  the  latter  cour%  would  be 
hazardous.  It  lias  attio  hL'eu  proposed  to  uee  two  set«  of  sutures, 
one  for  the  vaginal  mucoiu  membrane  and  one  for  the  peri- 
toneum and  broad  ligaments.  My  present  feeling  is  tbat  the 
vnginnl  ^iturea  are  unnccosiuu'y,  and  may  posaibly  be  injurious 
by  leading  to  collections  of  bluod  or  serom  in  the  pelvic 
cellular  timtue. 

As  I  have  never  i>erfomief)  a  combinad  vaginal  and  abdomi- 
nal operation  for  the  rcmo«d  of  »  non-gravid  uterus,  1  hesitate 
to  B&y  much  about  the  dntailx  of  the  proctrdiu'e ;  but  I  think 
it  extremely  probable  that  the  oi^ratiou  as  hitherto  practised 
might  be  Very  much  simplified  by  drawing  down  the  utems, 
separating  it«  attaohmenta  to  the  vaginal  wall  all  round  as  near 
to  the  uterine  nubstance  as  poa^Jble,  or  exactly  where  the 
Ijeritoueum  is  reflected  oflf  from  its  wallii,  necuring  any 
blending  vessel  as  it  is  divided  by  press urc-forcepa,  not  UBiDg 
any  Ugaturui,  but  leaving  the  forcejut  hanging  out  of  the  vagina 
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for  tvo  or  three  Jny8  until  all  dsuger  of  luemorrliage  ban  ceased. 
Tliey  migtii  bu  do  amuigcd  u  to  itcrve  the  double  purpose  of 
stopping  bleeding,  rad  of  brin^ug  tbe  upixmit«  i^ides  of  the 
viigiiu  together  ao  a^  to  render  {icrttviiuul  autureu  superfluous. 
It  is  vt:rv  unlikely  that  if  the  forceps  were  left  untoacbed  for 
tvo  or  three  days  any  bleediut;  ^'uuld  take  plac« ;  and  if  it  did, 
there  would  he  no  more  difficulty  in  ft]>plying  a  ligature  thnn 
in  the  first  iiistaDce.  t'urther,  it  appears  to  me  thiit.  sufficient 
attention  baa  not  been  paid  in  any  of  thene  operations  to  pre- 
liminaiy  compretutiou  of  the  abdornioal  aorta  by  tourniquet  as 
a  laifcguard  or  preventive  of  bleeding,  or  to  oompreatiioD  of  the 
aorta  by  the  fingt^xsof  an  afisistant  when  bleeding  occurs  during 
the  progrees  of  the  operation.  It  is  also  probable  that  Mr. 
Daveye  plan  of  compresaing  the  iliac«  by  ft  sound  passed  up  the 
rectum  might  also  occasionally  prove  UH>fol.  1  am  imiigine  it 
to  be  quite  poeaibte  in  |ierflons  where  the  abdominal  vail  is  lax, 
either  by  a  modified  tourniquet  or  by  the  hand  of  an  axustaot, 
so  to  foro;  the  |jariet<-*a  backwards  and  below  the  brim  of  the 
pelvis,  a»  to  push  the  utt-rUH  d'twuwards,  keep  the  intestines 
in  the  up|»er  |)art>  of  the  abdoDiinal  cavity,  and  at  the  same 
time  to  check  the  drcolatjoii  in  the  aorta  or  the  iliacs,  and  thus 
render  the  operation  almost  bloodleos. 

More  than  fifty  year8ago,Blundell,after  long  couddeiatlon, 
bawd  ujion  a  series  of  experiuienLis  to  show  the  effect  of  peri- 
toneal Hectiun  and  manipulation,  and  fully  aware  of  tlie  difficul- 
ties and  riiilis  of  the  oi>eratioQ,  )>ruporicd  excision  of  the  caincerous 
utcrnn.  He  brought  forward  bin  vii:Wii  with  no  very  anngiitne 
expectations,  and  simply  advocated  the  extirpation  &»  a  lafit 
resource,  which  migbt  |>cn:hance  restore  a  measure  of  life  to  n 
few  of  the  many  women  who  were  menaced  with  speedy  and 
inevitable  death.  Hecarried  out  his  proposition  for  the  fir^t  time 
in  September  1828.  He  did  four  eases,  three  of  which  proved 
fatal — two  within  six  hours  of  the  operation,  one  after  Ihirty- 
ninc  bourv — and  om;  live<l  a  year,  when  on  examination  canccr- 
ouii  maMes  were  found  in  the  pelvie.  AU  Hlundell's  operations 
were  )>erformed  through  the  vagina.  A  very  interetting  nccutmt 
of  them,  and  of  the  thoughts  and  experiment!)  which  led  him 
to  ttit4*mpr  them,  may  be  fonnd  in  his  work  on  *f>b«rtHrie 
Medicine,'  poblitdietl  in  1840,  from  page  752  to  page  784. 

Thre«  deaths  out    of  four   L-aKe»,  and  a  recurrence  of  the 
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diaeaae  within 


the  <inly 


a  yeixr  in  ilie<inly  jcititfnt  who  rei-ovi^red^  wltl 
aceoant  for  tlie  &ct  l.hat  the  idea  of  eziiqiation  of  the  cancerotiK 
Uterus  wu  not  revived  in  Englaod  until  187&,  when,  iu  the 
Huuti-Tiiui  I<cct.tin-9  al  the  Cullcge  of  SSurgeuntt,  I  made  known 
Fnmnd'B  o]icnititm  of  p.U'i»iuu  llu>jugh  ihu  abdomiual  will.  It 
has  not  yet  been  dtme  in  Ivnglnnd  witli  any  good  results,  la 
the  two  instances  of  which  I  have  heard,  death  has  followed 
after  a  abort  inl43r\'al.  And  it  cannot  be  said  to  have  proved 
suoceGBful  in  GermHny  aod  Italy  ;  but  the  experience  uf  Freund 
liinmelf  and  other  opt-ratoiw  up  to  the  end  of  1880  ban  besen 
collixled,  and  OUbausen  bas  commented  on  the  partieiilara  of 
94  cases.  Of  these  24  surrived  the  oiieiation ;  but  in  nearly 
every  case  there  was  a  retom  of  the  diMsiRe,  and  in  some  of 
them  after  a  very  short-  time — an  ez])erit;nce  corresponding 
»Uno3t  exactly  with  that  of  Btocdell.  Amon^  the  &tal  cases 
Bomft  died  of  shock,  wtme  from  bleeding,  and  others  from  septic 
pcrit-oniti^  Six  times  one  of  the  ureters  wag  divided.  In  two 
other  eases  tbe  same  accident  befel  both  ureters,  and  four  of 
the  operations  were  never  completed.  Immediate  consequence* 
80  discomfiting,  aud  results  so  negative,  could  not  be  accepted 
aa  the  ultimatum  of  surgical  science,  and  (q>eratoni  turned  iJicir 
attention  to  the  mode  of  excision.  I)ct|K;ch  had  a  long  time 
before,  in  ltj30,  indicated  a  combined  hypogastric  and  vaj^final 
operation,  and  now  it  was  exttaction  by  the  vagina,  lont;  ago 
pnotiaedby  Blundcll,  that  came  again  to  be  ado])leit.  Ol^linusen 
baa  aooumulated  the  history  of  44  Kuch  ojiemliann,  showing  nn 
outcome  of  29  recoverien,  12  deaths,  and  3  incomplete  opera- 
tions. We  have  here  an  advance  of  more  than  40  per  cent,  in 
favotu'  of  this  procedure*  the  relative  mortality  being  for  the 
abdominal  section  about  75  per  cent, ;  that  for  the  vagiual 
extraction  not  quite  30  per  cent.  It  is  true  that  eulculalion* 
ujion  Kuch  Kmall  numliers  axe  anything  biit  conclusive.  Still 
the  indication  is  manifestly  that  a  step  has  been  made  in  the 
right  direction,  and  it  is  that  which  1  should  myself  follow. 
I'orro's  operation,  as  we  have  seen,  was  a  supra-vaginal  amputa- 
tion  m  a  subBtitote  for  the  CiPsarean  section  ;  and  Bischoff  of 
Basle  in  1879  removed  a  uterus,  the  cancerous  cen-ii  of  which 
impeded  delivery,  &om  a  patient  41  years  of  age,  and  at  the 
thirty-foinih  week  of  pregnancy.  She,  however,  died  eleven 
hours  aft«r,  the  left  ureter  hnving  been  tied.     It  thus  secmx  that 
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it  iHreeent  is  the  only  one  of  the  kind  followed  by 

TCOOvery  »o3^a  toiuiK«niry  rwBtoratioii  to  health. 

Prnftfi'sor   Billroth    of  Vienna,  in   il   letter  to  me,  dated 
rieunii,  Novemher  18,  1881,  says: — 

•  Yotir  Pgrro-I-Veand  case  has  interested  me  very  much,  as  n 

ir  case  occurred  to   me  three   months  ago.     A   strong 

woman,  uboat  37  years  of  age,  four  months  pregonQt,  bad  ex- 

|tensive  cnroinoina  of  the  whole  cervix  aod  |)art  of  the  vagina. 

Che  whole  uterus  was  extirpated  by  the  vagina.     Bleeding  was 

oonsidemble,  but  recovery  was  mpid.    UnfoH.nnately  it  wsa 

nece*?sary  to  cut  away  part  of  ihe  bladder,  leaving  a  hole  in  the 

bladder,  and  a  lai^e  hole  (^Riesenloch)  in   the  ]>eri1oneum.     I 

stopped  up  both  with  plugs  ofiodoform  ganze.    These  were  left 

for  fight  days,  and  were  then  removed,     There  was  do  sei^sis, 

but  heultng.    The  vesical  fistula  remoina  for  future  treatment. 

another  case,  simibr  except  that  the  atenu  was  not  gmvid, 

.  ureter  was  wounded.     The  large  peritoneal  opening  mis 

lugged  with  iodoform  gau^©,  and  the  patient'  recovered.    But 

:  cauncit  heal  the  ureter  fistula.    Still  the  disinfecting  power 

of  itxlofortn  is  by  llieHe  canea  clearly  oalablijilied.     By  no  other 

I  means  could  the  dccotnpoaition  of  the  wuimd  itecretiun  and  of 
the  urine  flowing  through  the  lutulii  Iiavc  been  iiri-vented,  luid 
death  would  have  been  certain. 
*  UafoKonatoly  my  very  succeegful  reeult«  of  total  extirpo- 
Uon  of  the  eflpcinomatous  uterus  ptr  trngivicati  are  very  disap- 
pointing Bn  far  as  reganlu  relapsie.  Even  ID  the  two  cases  just 
dencribed,  where  I  extirpated  up  to  the  extreme  UuiitK  of 
stomical  poxsibility,  there  in  already  recurrence.  Of  what 
are  all  our  painnund  art ! '  (*  Was  nutsi  da  aWitnare  Muhe 
Kunat!') 
The  question  of  the  extirpation  of  the  cancerous  utenu 
a  very  different  a^ect  during  pregnancy  and  in  the  non- 
'gmvid  state.  For  a  pregnant  woman  Mmething  muat  be  dona 
to  «ave  her  life.  When  not  pregnant  the  qnection  is  one  of  ex> 
pediency,  not  of  necessity,  and  it  seems  probable  that  ihere 
will  be  very  few  cases  in  which  a  positive  diagnosis  can  be 
mode  when  the  disea^tc  has  not  extended  so  far  as  In  pat  ex- 
cision beyond  all  nroAniuiblc  hojie  of  success.  In  the  early  Htagr* 
diafinosis  iH  often  {loublfiil,  and  so  serious  ao  operation  would 

Ke  submitted  to  if  recommemled.    At  a  later  sUgSf  wheu  m 
M  M 
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itiorc  [H>i'itivt>  opmion  is  aLlAinable,  and  the  disease  is  nj>-~ 
parenlly  uonliiieil  t«  llie  cprv-Li,  dexIrnctioD  by  c»iHtii:»,  or  the 
lu-taal  i-Jiatery,  or  catting  or  Rcrnpitig  amy  of  the  diseased 
IMiUf  followed  by  the  application  of  the.  chlnridc  nf  aiw  or 
Home  other  comMive  Bgent*  or  ampntatioii  of  the  cervix,  on;  nil 
methods  of  treatment  which  would  hare  to  be  coneidered  be- 
fore propoung  total  extiriKilioD.  And  although  the  rcf>ul(it  of 
these  proceedings  have  not  been  \ery  eatiffiurtory  so  far  aa 
ortennon  or  recorrenee  of  the  diwue  is  concerovd,  yet  tlie 
immediaLe  danger  to  life  is  very  vmall  ouiiipiired  with  that 
attAoding  removal  of  the  whole  uteros.  In  oaao^  ca^es  grrat 
relief  is  obtatued  for  u  time,  low  of  blood  and  uffenidve  dis- 
charges arc  atopjiwl,  ]wii)  in  lessened  and  (Ik."  geiit-mJ  health 
improved.  I  liitvo  known  two  cawis  in  which,  uftirr  rL-iuovol  of 
the  diseafled  cervix  aod  the  use  of  the  actual  caater;,  the 
|AtieDt8  died  aboQt  Bve  years  hiter  on  of  some  other  diecflM, 
no  return  of  that  of  the  utems  having  been  observed.  But  in 
no  other  raise  which  has  been  utibjected  to  the  same  treat- 
ment by  me  has  the  relief  lasted  many  months  ;  and  of  vtmnie 
it  cnu  ouly  be  expected  to  be  at  all  useful  wheo  the  disease  is 
confined  to  the  lower  segment  of  the  uterus. 

In  ciutcH  where  the  fundus  or  body  is  affected,  if  any  mirgj- 
cal  muasurua  aru  admissible,  excision  by  the  vagina  would  l>e 
the  rosourcd  to  which  our  present  knowledge  incline*  ns.  And 
if  it  be  done  sufficiently  early,  by  oporutom  who  hiivo  nmdo 
themselves  mn^itertt  of  uU  the  detaihi  of  manipulation  by  pmc- 
tlce  on  tlie  dead  body,  and  b;  carefully  studying  the  records  of 
the  cuaett  Iiitherto  published,  we  need  not  despair  of  establlsli- 
ing  for  excision  of  the  cancerous  uterus  a  higher  scale  of  suc- 
cess, with  fcw<T  fiiilures  and  more  recoveries,  imd  of  bcujg  able 
to  rescue  from  their  misery  as  large  a  profjortion  of  our  jiatients 
aa  any  surgeons  can  claim  to  do  when  they  exercise  their  art 
for  the  removal  of  cancer  from  other  ports  of  the  body. 
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